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‘ WD/em

P ROCEEDINGS

DR. PAHL: Good morning. I would like to call the

meeting of the National Advisory Council in Regional Medical
Programs to order, and I would first like to welcome to the
council table the new members oﬁ,the council.

Since we started a few minutes late and there has:
some socializing, I have a’suspicion that most of the ﬁeﬁ.
members at least recognize and have perhaps said Hello to the
current membersAof the council. Since we will be here for

two days, why, we will make every opportunity to get you

acquainted with each other, but we do welcome the new members !

and we are very happy to see the standbys here with us.

In that connection I would like to say that we are
particularly happy tQ have three members on the.council who
represent reappointments. We feel very fortunate in having
Dr. Kamerof, who cannot be with us at this meeting but who
did attend the orientation meeting‘last month, Mr. Sewell
Milliken and Dr. Ben Watkins are back with us, and we are
very pleased with that.

I would like to comment, for everyone in the room,

that this session of the council meeting is the open session. |

We are delighted to see a number of visitors with us. We
won't take the opportunity to identify you, although we do
know who some of you are; and I would expect that, at the

appropriate time, before we go into our closed session,
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possibly very late.morning or early afternoon, we will make
an opportunity for any member here of the public to make
whatever statement or comment he feels to be appropriate.
And if that does occur, I would ask the individual who wishes
to make a statement to please identify himself‘for the record.
And if he is representing an organization, if he would please
identify that organization or unit.

I woﬁld like to introduce to you thé people here at-
the head table.

FI must say this is a pleasure. Wé have been known
to use smaller and smaller tables over the past years, So
it's very nice to see a full complement down this end and
also up here.

I think that most of you, or a good many of you
of course, know Dr. Harold Margulies in the center here, who
is’ the Deputy Director of the Health Resources Administration,
and will be making a presentation to you very shortly.
Again, most of you are familiar with the fact that Dr.
Margulies was a director of a program for several years before
moving into this position_és Deputy Administrator.

On my immediate left is Dr. John Greene, who is the
Director of the Bureau of Health Resources Development in
which bureau we are located; and Dr. Greene has taken scme tim
this morning out of a very busy health manpower legislation

activity that is going on currently to comment, and I think

1




been coming to you.

we will have some comments along those lines that will be
interesting to you.

On Dr. Margulies' left is Mr. Gene Rubel, who not
only is the Acting Director of a comprehensive health
planning program but alsc has thé responsibility for
coordinating internaliy and in conjunction'with what we believ
to be the new legislative directions, the Health Resourcés
Planning activity of the Bureau, and is Associate Director for
Health Resources Planning in Dr. Greene's Bureau of Health
Resources Development, |

Mr. Chambliss, on the far end of the table here,
I am sure you all have met. I know that, as the Deputy
Director of the Division of Regional Medical Programs. And

Mr. Ken Baum, on ny right, through whose good offices , and

Mrs. Eva Handel at the entry table, this meeting has been made

possible, for all of the mechanics and materials that have

‘Now, with those introductions out of the way, I
would just indicate that we have a very heavy schedule for

this particular council meeting, and in order not to unduly

delay the other activities that these gentlemen have before

i
them today, I will hold off my report to you and first ask if§
br. Margﬁlies would give us some perspective from the point

of view of the agency on matters that I know will be of

interest to you.

e



Harold,

DR. MARGULIES: There are two or three generél
subjects I would like to rgise with you, without taking up
too much of your time, but all I think relevant to the
deliberations of this council, and I think to the general
level of interest which you have in .the health affairs of the
nation,

When this council last met, a number of you were
not present, so let me briefly sketch once more the organiza-‘
tién of the Heaith Reéourcés Administration, so you know what
is in it, and what it represents in terms of fedéral health
activities,

In fact, it's probably useful to those of you wh§
were here before, because there has been enough reorganization
to be confusing even’to those who are very closé to it.

The Health Resources Administration was created
with the belief, which I think is basically valid, that there
is a‘need to address the issues oﬁ/resources and the use
of those fesources in the delivery of health‘resources in a
rather special and unified way.

This council and the activities wﬁich it supports
are very pertinent to those concepts., It is noticeable,

in fact, as you look at the introduction of major legislation

and particularly as you follow the introduction of legisla~

tion national health insurance and the debates on it, that




they tend to divide into two major portions: one of them
representing the procegses of reimbursement; and the othe: |
representing the processes by which reimbursement leads to
effective and acceptable services,

~ And, in fact, one of the legislative proposals,
the Kennedy-~Mills bill, goes far enough as to identify thgsé
as separaté responsibilities, placing the payment mechanism;
in one type or form of structure, and the health resources )
in another.

So that I think the philosophy and the dynamics

are fairly convincing, that if one is to set about paying for
services as a general national responsibility, one must also
set about the business of finding out whether those payments
lead to effective services available to all of a reasonable
quality in a manner which is economical, efficient, and able |

to contain costs,

That is -- the latter part is where HRA is.

Now, it would be exaggeféting things to suggest that
HRA represents all of the capacity in the country to deal with
health resources. On the .contrary, the capacity for meeting
health needs in this country remains essentially overwhelmingly
a private function of the private delivery system, and there

is every intent that it remain there for whatever period of

time is necessary to have the job done, hopefully foraver.

i
There is, however, in HRA, Health Resources Administira-
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tion a collection of activities_which is sensitive, critical,
and, in the course of events, could make most of the differencL
between a different and an excellent result as we continue
with our efforts to utilize federal resources for general
benefit.

If you look at the structure, you will £ind that
the three bureaus contained in any particﬁlar order you wish
to take, the resources or the capacities necessary to develop‘
data statistics or, in a broad sense, the intelligence
required to understand what is going on and what needs to be
done in the health delivery system, and this is largely
in the National Center for Health Statistics. It contains
a significant part of the federal effort and in some ways
the leading edge of health services research which will
assist the country in understanding how better to do what
it‘is attempting to do in the delivery of medical care.

This includes economic analyses guestions, thg
quality of medical care, the development of new kinds of
systems, better types of communication and recofding, et
cetera.

And in the third-bureau, which is ;epresented by the
other people at the table here, those activities which have

to do with the supportive institutions which produce the

health manpower and with other aspects of effective uses of

health manpower.
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Those activities which have to éo with the federal
interest in developing health éafe facilities, hospitals,
nursing homes, and so forth, and the planning elements which
are probably, along with the intelligence elements, the two
key contributions which HRA can make to a better understanding
and a better delivery 'of health services, now, and even more
so in the future, with national health insurance.

We have been trying to integrate these activities
so they represent a common kind of a function. It is not
difficult for me as aﬂ individual having coming from the RMP
to move strongly in the direction of an effective planning
activity and to recognize the relationship between what this
council does and effective planning.

I was pleased not long ago, because this kind of
recognition comes rarely, when someone gave me a certificate
which is based upon the contributions I had made to compre-
hensive health planning. I have been trying to do that
since I came to RMP. .

The first statement I made when I came to Regional
Medical Programs was that this program, RMP, must be dependent
upon an effective planning.process which, at’that tine and.at
the present time, is comprehensive health planning.

That confused people initially, but I think in the

course of time most people became dedicated to the concept

that there is an interrelationship between the two; but that
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a planless system is an undesirable system, and that therefore
effective planning was critical to effective use of always
limited resources,

So HRA is moving along, but still facing some real
problems. Its problems are those which are familiar and
which seem agonizing go visitors to Washington, they seem‘
agonizing to those of us who live here as well, when we get
to mid-June and we have no legislation which aﬁthorizes us -
to - stay in business and no appropriations to pay for us if
we did stay in business.

That's not really too remarkable. It merely has to
do with the pressures of other events in Congress and in the
Administration. And there will be legislation which will
extend those in a variety of ways, and there will be
appropriations which will probably come in varying periods of
time, some of them soon enough, some later than they ought
to.

Of most interest to us hére is what may appear in
the form of new legislation which extends the activities of -
RMP, CHP, Hill-Burtbn, and so forth =-- and I, will comment on
that in just a moment,

We will almost certainly have, without much
difficulty, an extension of the legislation for what was the
National Center for Health Services Research and Development,

now it's the Bureau of Health Service Research. That will,




I think, pass without much.difficulty or delay.

The same thing is true for the National Center for
Health Statistics.

My own personal concern, and I think the concern of
the agency in this particular context is to give very high
priority to the development of an enhanced and growing'
capacity in the National Center for Health Statistics, to.b -
develop an intelligent base, a source of knowledge and
information, and analytical capacity which we do not have in
this country anywhere at any level, and to do it in such a
way that it's useful at the national level, at the State
level, at the urban, the inter-urban level..

So that when people attempt to get something done,
they know what their base is that they begin from, where
they are going and what needs to be done. This is clearly
top-level priority in this agency, along with an effective
.conmpanion planning activity, to make sense.

The passage of the legislaticn, therefore, for those
two activities is important, but the sense of Congress which'
goes into whatever they prﬁpose is even more important.,
Health manpower legislation is highly_uncertain at the present
time. The bills which have been introduced are variable.
The Administration's bill moves in one direction, the louse

bill in another, and the Senate bill in a third.

There are points of agreement, and many points of
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great disagréement° What will happen with what has been
known as the Hill-Burton legislation is also uncertain,
because the Administration. does not propose to extend the
traditional Hill-Burton programn. The Senate and the louse
have other versions, and that wili make a considerable amount:
of difference.

As I am sure you know, a planning bill which is to

extend, as I indicated a moment ago, CHP, Hill-Burton, RMP

B i

and some specific activities like area health education
centers, has not yet been ?eported out; but it has gone far
enough so that one has reason to feel secure in what it will
produce, what kind of a bill we will have. And I think there5
is reasonable optimism now about the passage of new legislation
in the fairly near future. o i
In any case, Mr. Rubel and his staff and the staffsl
of HRA have been working assiduously and I think rather
remarkably to anticipate the passage of new legislation;
have actually been loéking at multiple possibilities and so
are prepared to move in whatever direction Congress and the .
succeeding regulations require they move. | ;
I think the transition will be much less difficult
because of thgt kind of effort, than it might have been had we

merely waited for the events to catch up with us.

I think what we shall probably see in the new

planning legislation is a combination of the Administration's
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bill and the Rogers bill — and rather than using those names.,
let me tell you essentially what would be contained in the
activities.

There will be legislation to support within States
a planning activity which is esséntially designed around a
combination of publié and private ihteresté which act together
the planning agents will be private, non-profit in charaéter,
and they will depend heavily upon an interrelationship R
between what needs to be done and the capacity of the
market and the professional and public leadership to respond
to sensible planning activities;

There will, in all likelihood, be.an associated
agency established at the State level to coordinate, review,
approve those kinds of plans and to make sure that there is
a balance in those kinds of authorities.

There will, in all likelihood, be a separation
- between planning functions and regdlatory functions, but they
will be =-- certainly the regulatory functions will remain the
State's responsibility, like those that are associated with
Section 1122 of the Socia% Security Act, wh;ch is concerned
with the construction of new facilities, the addition of new
beds, et cetera; the kind of certificate-of-need legislation.

That kind of planning guthority would be an

improvement on an extension of comprehensive health planning.

It would contain a modest amount, I suspect, of developmental




~country have not reached the conclusion that it is better to
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i

funds in order to make things happen which might not otherwise

'

happen, but primarily as a kind of stimulating or coordinatiné
t
i
or catalyzing activity, rather than having a large outflow of

|
|

|

If this is done so that the legislation makes good

funds to do what appears to be desirable at the local level.

sense and is manageable, and if it represents, as many of us
suspect it does, a modification in planning understanding“
at a time when people have begun to appreciate.more fully
the importance of planning, in fact the essential character i
of it, and with the high likelihood that we will have
national health ‘insurance in the fairly near future, we will
have a combination of better legislation, strong federal
support, better State understanding, and a new zeal, I
believe, to put some rationality into the system.

I can imagine no way in which any kind of legisla-

tion will prove effective if the decision makers of the

do it sensibly than by gquess and by chance; and I think we
probably have reached that point, although not consistently
throughout the country. _ '

Where it has bheen inconsistent, I am sure that Mr.
Rubel will help to make it more conéistent. That will be an
interesting activity.

This council now, in reference to that kind of

legislation, has a heavy kind of concern, and I would like
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to make a particular point in reminding you of what this
council is and does and should do. It's a rather remarkable
arrangement,

The National Advisory Council was created by
Congress, saying to the nation and to you members of this
council that you are to be depended upon to cafry ou£ the
will of Congress in ways which combine youf understanding
of the legislation, your concern of the public welfare, and )
your various kinds of professional skills.

This council is unusual in that it is given more
authority for the approval of grant awards than are councils
generally in this government.

You are told that you will be given some applica-
ticns which have been carefully reviewed and which have
been put in a form of presentation which you can understand,
and understand quite readily.

And that you will make recommendations to the
Administration, without which grant awards cannot be made,
but which do not necessarily represent the amount of the
award that will be made. 1In other words, you have a veto
power and you have an appfoval power. If, however, the

approvals which you provide exceed the funds that are

available, quite clearly there are adjustments which have to

be made.

The forms in which you make your actions, the commen

Ls
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which you make represent the distillation of public interest
representing Congressional action and your final move in the
direction of public welfare.

It is a heavy responsibility, and one which
requires your greatest possible attention. It becomes
especially difficult how, because you are encumbered by a
rather chaotic history of RMP's, certainly in the last eighteen
months,

You enter into.it in what are administratively and
ethically perilous times, so that you need to pay close
attention to what you consider to be right and wrong,

And you are also looking at a set of activities determined by
a court order which at the same time move in the direction,
we are certain, of new legislation before many of these
activities are well launched.

You will therefore have to express some judgment
about how these activities need best be carried out.

It seems highly likely that before the funds which
you are géing to be looking have been provided for RMP's,
and certainly before they have been formally expended, there.
will have been new legislétion, new considegations, and
new activities facing those organizations which receive these
grant awards,

As a consequence, you ﬁust keep open the likelihood

that there will be a new set of pressures on instituticns here




17
and elsewhere throughout the country which may determine the f
best possible use of these funds.

I think these ideas need to be set well aside from
your basic concern, fron the fact that you are operating
under a congressional Act, which has not been changed, under
court orders which are quite cléar, and under a publicApurpqée
which you are the best individuals available to determine. -

Now, finally, let me say in that regard, and as a
special note again, taking advantage of an opportunity to be
personalized, tﬁat those af you who have served on the
council before, and many who have not, are fully aware of
the tremendous workload which is involved in bringing to you
grant applications which have been reviewed, given the best

possible consideration to be put in form for you to act upon.

‘ . .

In past years this was done by a large staff, and g

it was hard work. This time it was dcne by a much snaller ;
staff over a shorter period of time under extraordinary
difficulties.

It is customary to give thanks to a staff which
has operated in these circumstances. This is no customary
corment. This has been aﬁ unbelievable und;rtaking by those
who are dedicated and who care and who have done what they
have done'bgcause they believe it needs to be done.

They have done it in circumstances where their

existence is threatened, where their jobs are unsure, where




Harold, thank you very much for those comments. I think we
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their future is unknown,.and where they have been given damn f
little encouragement from any source at any level.

And this goes, certainly, probably several times
over for Dr. Pahl, and down on through the entire organizatioﬁ
It has been remarkable. There is no kind of awvard, there is
no kind of statement, there is no measure that I knoonf
that can fully recognize what difficult times these have been.

I remain astonished that people will work that
ha;d, with that much vigor and that much honesty, in the
circumstances in which they have been placed. And I am very,
very grateful to them, and I am sure you will be before you
are through with this council.

Now, if there are any questions that I can
answer, after what has been about as long as I.expected to
talk, I will be glad to respond.

DR. PAlL: On behalf of the staff and myself,

do indeed appreciate that commendation.

Are there any points -~ I believe you can stay a
few minutes longer, but peihaps you had better nab Dr.
Margulies while you have him.

If you need anything else from that agency point of

view on the tenth floor.

.

I should add here I am glad Dr. Margulies charged

HMr. Rubel with bringing consistency into government, and we
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will be working toward that end, too.

Well, perhaps we might move on to the next speaker, |

and I am particularly delighted to bring to you Dr. Greene,
to discuss again matters of importance to the council from
the Bureau of‘Health Resources Development,

RMP has been located now in three agéncies.since
its history. It started off with the National Institutes of
Health as a home; it was then moved to the Health Services _
and Mental Health Administration, and when that was organi zed
last July 1, we moved him to the Health Resources Administra-
tion. Since last July we have been in two bureaus of the
three bureaus of tha£ agency, and I am particularly delighted
to state that we are presently under formal consideration for
inclusion in only one bureau, and it is Dr. Greene's Bureau
of Health Resources Development.,

DR. GREENE: Thank you very much, Herb,

I do appreciate the opportunity to meet with the
council. It's my first opportunity to do so.

In looking at the agenda, I have just noticed that'
it's a morning filled with remarks, and I quess that's kind
of a remarkable morning -; if you turn it around the other
way. |

I will keep mine very brief, so you can get on with

the rather full agenda that you have,

And I know, since it is scheduled on here, that you
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might be working on Saturday, I am sure that you are anxious
to keep things short at this end so you can maybe get out of
here, so you don't have to work through the weekend. So
I will try to help you in that regard.

It is a pleasure to fo;iow Dr. Margulies, and to
echo some of the comments that he made very briefly about
the adverse situation under which the staff has been working
here in relation to the Regional Medical Programs and in
relation to all of Health Resources planning. And the
outstanding dedication and work they have done, as I am
sure you will recognize as you'work through this council
session.

But I will let it go at that and add an "amen" to
what Dr, Marqulies ha§ said; and I am very grateful to them,
as I am sure you will be, too.

I would also like to congratulate you as the
gouncil and the Regional Medical Programs in general, for
the work that has been done and the-work that you are doing,
and the perseverence of the people who have been dedicated to
Regional Medical Programs fhrough some rathe; adverse and
difficult times.

The fact that you're continuing to carry out the
purposes Ehat Dr. Margulies outlined on Regional Medical
Programs in the interest of the public and public concern,

and congratulate you for it, and I want to express my




gquite busy on the Hill and within the Department, trying to
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appreciation to you and to the Regional Médical Programs in
general for that effort. |

Dr. Pahl mentioned that the Regional Medical Progranm
now scheduled to formally move into the Bureau of Health
Resources Development, and there is a formal request to make
that formal, although we have been operating this way‘since 
last February; that there is a request now to make this a .
formal transfer.

We have not a formal, official reply to that, making
it official, but it is expected to come at an early date.

Now, Dr. Margulies indicated that the Bureau of
Health Resources Development, into which Regional Medical
Programs is moving, included the comprehensive health plannind
Hill-Burton program, as well as the old Bureau of llealth
Manpower Education, which has, as its legislative base, four
pieces of manpower legislation: the Comprehensive Health
Manpower Training Act of 1971; the Nurse Training Act; the
Allied Health Act; and the Act that covers Public Health.

Now, all of these pieces of legislation affecting
manpower expire at the end of this month, and we have been
help fashion a new piece of manpower legislation.

I thought I might just comment on that for a few
minutes, because I know Regional Medical Programs have been

quite busy and active in the manpower area, and I thought vou
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would be interested a lit£le bit_as to what the current scene'
is and what might come out of it; and I will try to make this
brief,

But, as you probably know, the Congress is =~ the
Congress and tﬁe Department and the general area of manpower
and education are more concerned now about the type énd
location and utilization of manpower than ﬁhe total numbers of
manpower as had occupied the scene most since the Health
Professions Educational Assistance Act started in 1973.

The focus up until this time has been largely on
shortages and trying to increase éutput, of number of health
professions of all types.

As we move into considering what is needed over the
next three years or the next legislative cycle, the emphasis
has shifted away from a focus on continuing massive increases
in output and has shifted to greater focus on other problems, |
problems more of location of people, geographic 1ocation of
people to deliver services; the types of people; the
specialty distribution question; the problem within medicine.

The greater emphésis on trying to increase
productivity of health workers of all types, with great concern
about the continuing qualifications'of people after they are
out in the marketplace, and out delivering services.

Now, as to how this all will come out is anyone's

guess at the moment, but let me just run down some of the
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provisions, some of the kinds of things that are being given
attention, a little more specificity than what I've just
mentioned.

While there is less emphasis on continuing to
stimulate increased output, there is general interest and
concern about the stability of the institutions that do
provide manpower. This interest and conceérn is expressed
in different ways, in different pieces of legislation: those
of the Administration,those of Members of Congress. As you
aré probakly aware, . the Institute of Medicine study which
recomnended a cextain level of capitatién.. The Congress
has been quite interested in that study, and the recormenda-
tions made by it, and are likely to latch onto those
recommendations in their committees. That is, in my estima-
tion.

However, the Department is recormmending lower
1eveis of capitation to maintain stability of the institution
‘than Qas recommended by the Institgﬁe of Medicine study.

But in allvlikelihood there will be continued levels of
support for the health professions' institutions,

NoQ, it also -- éhere also is a loé of interest in
exacting something in return for that front-end money or
basic support. As a minimum it seems that there will come

out of this a requirement that the institutions at least

maintain the current output or current enrollment of nurbers
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of people within their school, I think that's a minimum.

Now, it goes on from there in some of the proposals

in Congress to require such things as having to be

eligible for such capitation support that all students

within the school would either agree to serve in the Hational

Health Center service corps or serve in some shortage area
or shortage profession within the country. This is in'the
Kennedy bill, and this is an extreme at one end as to the

kinds of requirgments that may be placed or could be

placed on capitation support.

It is, I think, unlikely that what will come out of

Congress will be to that extreme. I do think the Congress
will ask for more assurance, that the institutions will be

addressing the problens of geographic distribution and the

problems of specialty distribution than they have in the past.

The question of specialty distribution, the major

concern is the growing shortage of persons to deliver

primary-care services, and I think-we can expect out of the

legislation much more emphasis on getting involved and the

whole area of graduate medical education to assure that there

is a turnaround and a drift towards an increased output of

‘persons prepared, specially prepared to deliver primary care.
And, again, the proposals to Congress vary in the

strength of the leverage that they would apply to accomplish

this. Some are quite direct, and others are more indirect.
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I think it's very likely that we would have some-
thing fairly strong in this area, because of the general
concern.

I mention again the question of geographic
distribution and what is likely £o come out there,

We have been, I think, essentially unsuccessful
so far in materially affecting the geographic distribuﬁion éf‘
health resources =-- of manpower resources, ana because of -
the very general and serious concern over this issue, I think
we may see fairly strong language and fairly strong provisions
in'here on this issue. And this becomes an area of particular
concern to you, because you've been trying to do something
about this in the past. It becomes an area of concern to the
whole Health Resources Planning, because this is an area
that must be addressed to the development and distribution
of manpower to serve the country in the future.

There will be greater emﬁhasis on productivity and
greater emphasis on the development of health professionals
who can wvork together and, in a team concept, utilizing para-
professionals to their ma%imum to deliver the most quality
services at the least cost.

The committee in the House is now in the process

of marking up a committee bill this week. There will be

Senate hearings, or they are scheduled now to be held on

June 24th. Because hearings have not been held in the House
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to this date, it's highlyhunlikely that we will have anything

to work with, a new bill to work with by the end of this
fiscal year., It will probably be a few months yet, in my'
estimation, before we're ready to implement the new manpower,
the new piecé of manpower legislétion.

One other element in the new legislation is likely
to be, instead of having the four pieces of authority, we are
likely to end up with two instead of four. And one would be_
fqr nursing, preparation of nurses; and the other would cover
all of the other health professions, most likely it will
come out this way.

I will stop here now.

DR. PAHL: Thank you, John.

Perhaps you'd be responsive to questions.

Dr, Haber?

DR. HABER: Dr. Greene, in the move towards
greater provision of primary care it seems to me there are a
couple of options on a national basis, and I wonder if you
could enlighten us as to what congressional thinking, as to
which option seems to be most in their thinking, or are
they equally concerned wiéh all of them?

I am talking now about the move to increase the

scope and number of allied health professionals, particularly

surrogates for primary care, in the nurse clinicians, physiciah

i
i

assistants, or are they nore likely to try to remake medical
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education so that more théicigns‘go into primary care?
Or are all of these options equally significant?

DR. GREENE: The primary attention in the
discussion so far in the Congress has been more towards
redirecting graduate medical education.

However; there is interest on the other option that
you talked about as well, and likely the legislation will
provide authority to pursue both.

And in my opinion both need to be pursued, and I
think there will be legislative authority that will enable
us to do that.

But most of the discussion has centered around
attenpts to shift graduate medical education or primary-care

specialists.,

DR. PAHL: Are there other questions or comments
by the council? i

Dr. Janeway?

DR. JANEWAY: 4 Do vou Qbink, Dr. Greene, that two
bills will come out of the louse Subcommittee on Health, or.
just one?

DR. GREENE: -When it first staéted, I thought

there would be only one. The reason I say it now, and I ’

had not said it at first, I think there might be two is

because the Roy provisions have now been picked up in the

Kennedy bhill and will have to be takenAseriously now, I think,
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And Mr. Rogers may hold out and not want that in his bill
that he participates in, and other mémbers of the committee
may decide that they want to follow more down the line of
the Roy provision, and may come qut with two bills., 1It's
hard to tell yet, since they are just starting,

They may come out with two instead of one,.

DR. PAHL: Dr. Janeway, would you care to give yoﬁr'
assessment? | -

DR. JANEWAY: No.

DR. GREENE: I'm just reaching out for that one
atvthe rnoment. They are going to make -- they are making an
attempt right now, they are in session today to try to
compromise and try to come to one bill.

But I do think the Roy provisions have to be taken
seriously, more so than a lot of people thought earlier, at
the beginning,

DR. PAHL: Are there furﬁher comments or
discussions?

If not, I thank you, John, and hope you can stay
as long as possible, or drop in if your schedule permits,

I would like now -- we have not forgotten coffee,
for those of you who didn't find a eafeteria earlier this
morning; but I think we might wait for that until we havé
had the remarks by Mr. Rubel, because I realiy do feel that

this package of presentations will give you a perspective
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that's most important to have at this particular time,

And I am very pleased to have Mr. Rubel be able to
cone this morning, again it's a very busy schedule, so thé
fact that he's here today is somewhat fortunate for us because
Mr. Rubel is intimately involved in the development_of the
Administration's point of view of the new legislation; and,
as Dr. Greene indicated, since about January or February of
this year the'RMP program has been working closely with -
Mr. Rubel, who does have responsibilities for coordinating
internally our several activities under CHP, RMP and the
Health Facilities Program.

So, without further comment, Gene; will you take
whatever time you feel you need to bring all the information
to us.

MR. RUBEL: I will try not to be too "remark-able",

First of all, in the context of manpower debate, I
would suggest to you an article appearing in this week's
National Journal Reports on Manpoﬁér Legislation. I think
it is remarkably put, the_presentation of the problems as
well as the politics, and;there are a lot of politics.

I will try to be a little more down to dealing
with the nitty-gritty things.

I met with some of you_back in February, and I am

[y

not sure I knew then what I was getting into; but we did

discuss at that time what the bepartment's plans were for
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spending RMP.funds. This was almost immediately after the
court had entered its order on February 7, Dr. Pahl, in
his letter to you éid summarize the situation as it existed
early last week, It keeps changing.

You may remember that.back in February we discussed
the possibility or, as we saw it, tﬁe fact that Section éld

of the Public Health Service Act was in the law and still

is in the law, and I believe I indicated that the Department -
was very much interested in utilizing some part of the money
that héd been appropriated under Section 910, wh;ch is an
authority we can use to do some things outside the scope
of the individual regional medical programs.

The Department, throﬁgh its representatives in the
Justice Department, did propose an amendment to the court
order, and we have gone through several months of motions and
counter-motions, and all kinds of gyrations, including a lot
. of time spent answering questions énd the like.
We have reached a settlement with the plaintiffs

in the case, the National Association of Regional Medical

Programs, under which we would be able to use up to five

million dollars of Fiscal '73 funds under Section 910, Ve
have made it glear that those funds will not be used to

support any kind of State activities in attempting to

plan for future regulatory rules.

Some of you have been very much involved in this, and

|

|
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I won't take a lot of time to go through this,

One thing is very clear, that the Department wants

to put this litigation behind us. We are interested in
administering the laws that we have today as well as
anticipating what is coming in the future, and we donft see
any great benefit in continuing to litigate here.

As I understand it, the judge signed an ordef on ]
Friday, in which he requested each of several Regiocnal -
Medical Programs to comment on the settlement, and each of
the RMP's has, I believe, thirty days to do tﬁat, to the
exﬁent that there is no comment, the final order will be
entered; to the extent that there are, he has indicated

that he will deal with them vefy expeditiously.,

So that I would hope sometime in the middle of July

this litigation will finally be concluded. ;

In terms of legislation, you have heard a summary |

1

l

- of what's happening, The House Subcommittee did spend Monday,
Tuesday, and yesterday morning debating the guestions of
health planning, as they qall it. They are kind of
following aﬁ unusual pattern., The purpose aof those two and
a half days of discussion was to provide guidance to the staff
in order for them to produce a clean bill, a new bill,

| The Subcommittee then intends to take that kill
and actually mark it up, go through it page by page and line

by line. But I think, after the two and a half days, the
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. |
Subcormmittee did give pretty much of an idea, understanding

of what it wants; and I don't think the mark-up that is

going to have to come next will take a great deal of time.

It is remarkable that we had so many members of ;
I

the Subcommittee spend so much time., It is obvious that they |
are concerned and interested; both sides, from both politiéal
parties, young and old alike.

I wéuld have to say in very general terms that the
kind of thing you're talking -- we are talking about, is
best embodied in H. R, 13995, which was introauced by most
of the members of the Subcommiéteenin general, to look at
all the pieces of legislation. They are very similar, and
I don't believe we heard a great deal in those two and a half
days that is different from what was in those bills, with

perhaps one exception.

It appears to me, and I never said it explicitly,

that the Subcormittee is interested in including a large
-~ relatively large -- pot of monéy at the State level for
the State government to somehow continue on, or with some

kind of variation -- it's very difficult to know exactly

what -- of the facility construction program, the Hill-Burton
program. That was not in any of the bills recently proposed

in any case. Exactly what it's going to say and how it's

going to work, I don't know. ‘

It beats me how that staff is going to write some-
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thing; but they always ménage.

In general terms, we‘have what we call a health
systems agency at the local level, non-profit, private
organizations, and the committee was very firm on that, with,
by and large, a larger geographié area or population bhase
than we have in CHP agencies today. They came down firmly -
on a minimum figure of 500,000 people, but which could bé
waived by the Secretary down to 200,000 if he found it to be
nécessary or desirablg. |

This agency would be responsible for doing the
planning for its area. It would also have some relatively
small pot of money available for developmental activities.

There would be at the State level a State planning
council whose members would largely come from representatives
of the local health systems agencies, with additional members
appointed by the Governor, and it would be that council ﬁhat
would approve the individual plans proposed by the local
agencies, as well as using State governmental support,
£illing in the chunks and making sure that a highway doesn't
stop on this county line and here and start on the next one
two miles away. .

The State would be responsible for whatevér kind of
regulatory features are going to be in the bill, and there

was an awful lot of discussion of what anybody means by

regulation. As you may or nay not know, there are some
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rnembers of the subcommitteehthat are very adamantly against
regulation, although evérybody agrees that something like
1122's view of capital expenditure, certification of need

is important and desirable,

‘The staff was instructed to draft provisions that

would allow, that would provide federal support on an optionél.

basis with -~ for any State that wanted to get into rate
review activities, and that was further than a lot of people
anticipated they would go.

You may know that Mr. Roy is very much in favor of
a mandatory review kind of role,.but.he was very happy with
an option, which of course is what the Administration proposed
also,

I would be delighted to respond to any questions
either here or privately about features of the bill.

The House Committee has prepared a very, very
exhaustive analysis of the various proposals that are pending.’

Unfortunately, it's either in -- béing printed right now or

on its way some place or other, I am trying to get copies for

you, either today or tomorrow. I am not sure that I am going
to be successful,

In any case, if you want copies, you can write to
the Committee on Interstate and Foreign Commerce, and I am
sure that they will supply one for you.

Unfortunately, it does not have a number, except a

i




little thing on the side here, and I don't know what that
means, but, for what it's worth, 32-84, This is An analysis
of all the bills that are currently pending before the
Congress, |

The Senate has not taken any formal action yet,

although it's my understanding that this is a Committee Print

about to descend from some place.

In terms of a timetable, much like the manpower
legislation, some optimists hoée we will have legislation
eﬁactcd in August,

of course, there are a lot of other things going on
on the Hill, There is an election to be run in November.
And we just don't know.

A week ago I was a lot more pessimistic than I am
today. I think the action that the Subbommitteé has taken
has moved a very, very long way.down the road, and the staff
is'talking about working on Saturdays and Sundays; so that's
the kind of pressure they're unde; from the members. |

Enough about the status of legislation.

Let me turn to problems of transition ~- to what,
we know not vet. '

We made a decision back in January, that we
talked about in February -- we have three separate divisions
operating here: one for comprehensive health planning; one

for Hill-Burton; and one for RMP, and that is going to

!
t

i
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continue until Congress enacts new legislation.

That has caused some problems, but I think, by and
large, we have been able to continue operating as well as
trying to work together anticipating what is coming in the

future.

We have had a series of grbups working togethef,
trying to plan for the future, We have had a group working
on possible organizations and another group trying to plan on-
how we go about.the area designation process; how do you take
into acéount sub State planning districts, PSROareas, current
CliP patterns, standard metropolitan statistical areas and
the like,

We are in the process of producing a series of maps
for every State in tae country, agd you see lots of lines g
intersecting,

How you make some kind of rational health planning -
~areas out of them is a major challénge. I think we have conme
a long way toward understanding how that process might work.

And many other groups, as we anticipate what is coming.

Just as soon as legislation is enacted, we intend to
involve in our planning process representatives from all
sorts of organizations, professional organizations at the

national level, representatives from each of the components

|
|

f

that are going to be into this scene.

We don't feel, however, that now is really the time
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to do that, with all the.unce:tainties as to what may come.

I would like to make one plea. We have had a
fair amount of quibbling, fighting, figuring out whose turf
is wvhose, over the years. I think that is one of the key
problems that the Congress is attempting to deal withf

We have had a difficult process even during this
review cycle in how CHP agencies relate to RMP's, Fraﬁkly,’
from my point of view, I am surprised how well things are -
going and how much cooperation and coordination there really
is,

I don't believe it is to anybody's advantage to
continue and perpetuate those kinds of arguments and
discussions at this point. We've tried to get along as best
we can.

It's obvious that if progress were to continue both
programs as they currently exist, I think we would have to
do a lot of work, because I'm not satisfied with the
relationships we have today. -

But I don't believe that Congress is going to
continue the current law, so let's devote our energies to
how we can improve things in the future, rather than arguing
about how poorly they've been done in the past.

In terms of a transition, we have worked very hard

to insure that the agencies, organizations that are funded

now will be funded through some transition period. We don't
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believe it's to anybody's benefit to stop everything now and
then try to start it all over again next year.

Most RMP's will be funded through Fiscal '75. The ;
314(b) agencies, the local agencies, will be funded through
April of Fiscal '75. We have a Qery real and big problem
with the State agencies.

Mr, Milliken works for one, where, as it was

described in a hearing, "we fall off a cliff on July 1l."
I think we can figure out a way to handle that with some
help in the Congress, as part of the continuing resolution.

In any case, we have tried very hard to find -- to

insure that there be some kind of orderly fransition. I !
. i

think that's something that everybody agrees is very necessary,

The question has come up, and you are going to have to face,

4 i
'

during these next few days, to what extent there are f
organizations that perhaps should not be continued during that
transition. And that's something you are going to have. to |
deal with on a case-by-case basis.-

I would just like to give you my observation.
That I think you have to éecide is something marginal, you
know, is it doubtful. We've been carrying something along

for a long time in a certain kind of situation, and if that's

the conclusion you come to, my recommendation would be to

let's keep going.

Why do we want to change things now when a vear fron
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now we are going to have a very natural kind of resolution.

On the other hand, to the extent of organizations
that have no capacity, that are not doing things useful in
their communities, I think we have an obligation and you have
an obligation to conclude that federal funds will be wasted
on that kind of situa&ion, and to aét accordingly.

Finally, I have tried to make a plea for many months
and that is that we don't want to see major oiganizational -
changes made at this point in time. I have told -- perhaps
some of you have heard this story, but last October
Congressman Roy spoke before the American Association of
Comprehensive Health Planners and talked about his concept
of a Regional Health Authority, and that evening someone came
over to me and said, "Where do I submit my application?"

And I tried to say, Well, that's just one Congress-
man's idea.

We had people at that point that were prepared to
make all kinds of changes in ordefr to accommodate an idea
that someone had proposed.

Well, if that had happened, they would be in very
'sad shape today because all of the concepts and ideas that
Congressman Roy advanced have not Eeen accepted, and I think
the same thing is true today. We still don't know how éhis
is going to work out.

And T don't believe it's in anybody's interest to




actually make changes,

On the other hand, all of us are planning and
trying to come up with contingency plans; and that is very
proper.

But let's wait until the Congress acts before we
make any kind of permanent changes, because we may have to
make them all over again.

Finally, I would like to echo Dr. Mérgulies' point,
you are going to have some very difficult decisions to make
here,

I think we have to hit the hard issues hard.

There is no point in trying to gloss over things. I think the

staff has done a very good job, and the review committees
have done a very good job of raising the problems. And
they are going to be difficult to deal with in some cases,

I suggest that we try to make difficult decisions,
+ This is a time that many people are questioning whether
the government can function at alI} let alone function
effectively. Let's see iﬁ we can demonstrate that as
servants of the people, really, that we can .do the job
effectively,

DR. PAHL: Thank you very‘much, Mr. Rubel.

Are there questions or comments by the council on

any of the matters touched upon, or just perhaps glossed over,

in view of the vast amount of activity that's going on at

t
'
i
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this time that you would like a little further clarification
or amplifaction?

Dr. Merrill?

DR, MERRILL: I have realized, from what you and
previous speakers have said, tha£ no one has the answer; but
what I would like is pe;haps an’educated‘guess, so that I
can respond to people who ask me such questions.

One which I hear most frequently is the following: .
Let's assume the transition period works.and all the
contingency plans are finé.

If funding for RMP is continued, in what form, under
what authority will that be?

MR. RUBEL: I can see about a 99,5 percent

probability that funding for RMP, as such, will not be

continued. I spent two and a half days before the Subcommittee
and I did not hear a single member even once raise that as an -
option. It is conceivable that it will be done on the Floor é
of either House, or yet within thé'Subcommittee or Committeesf

but they clearly are looking to set up a new kind of

arrangement,

.

Now, on the other hand, it is also very clear that
they intend to build on the structures and the people that we
have working in the CHP agencies and in the RMP agencies.

I can see many RMP's, as we know them today, with or without

changes, becoming very much a part, becoming health systems
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agencies in many places, and that kind of thing.
I don't know if that answers it. i
DR. MARGULIES: . John, can I pick up that five-
tenths percent, because you and I are physicians and understand
, m
about that, w
There is, up to the vwmmmmn time, no planning bill M
which has even reached the House, and we have seen many m
misfalls in legislation. On that five-tenths percent Ummwm\,w
what could happen is a matter of technical process.
It wm a QOSﬁMSSWzm resolution and an extension of
legislation in its present form. We will certainly enter the

next fiscal year in some of our programs on that kind of a

basis, and you realize -- well, I'm not so sure you realize,

mHonOm@mOUHmmou.ﬁmmmaﬁOHmmwwNm,m<msmnﬁwmwwm<mpmws
government -~ that when there is a continuing resolution,
which says that the appropriations will continue into the
next fiscal year, that also extends the authorizations to
which those appropriations are attached.
So that possibility could exist. That would :
immediately be negated with the passage of legislation which W
i
would replace the RMP, CHP, Hill~Burton, et cetera, with a bmﬁ
_
kind of planning legislation.
| MR. RUBEL: Or 5% passage of an appropriations

Act.

Now, to be very candid, Dr. Margulies and I were az .
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an Appropriaﬁions Subcommittee hearing not long ago, where
we were told by -- we were asked, the Adnministration was
asked: You're proposing to eliminate the RMP program =-
and then we were told not to hold our breath.

So, you know, there are a lot of things that are

possible, but I can repcrt to you that in two aﬁd a half‘days‘
before, you know, eight of the eleven members of the House
Subcommittee there was not one mention made of continuing -
any of the current programs in their current form.

DR. MERRILL: I think the thing that's been confusing
to many people, including myself, is the kind of thing that
yvou state, and what I've heard repeatedly, and that is:

Let's keep things going the way they are.

And, on the other hand, the statement that there's

98.5 percent chance that things will not be kept going the
Qay they are.

I realize there's probably no other alternative,
and I certainly don't have one. But -~ I think you have
defined those difficultie;.

DR. GREENE: With the council's permission and
because of the importance of the topic, I would like to
recognize Dr. Donald Sparkman in the audience, who is the
chairman‘of,the national steering committee of RMP
Coordinators, who would like to make a statement on this

point.




44

DR. SPARIKMAN: Clearly, Doctor, Mr. Rubel is nuch
closer to the legislative situation, and Dr. Margulies, than
I am; but from other sources from which I learn information
about this, it is not quite 99.5 percent sure that there will
be no RMP,

There is a consideration of this, and I would
remind you that as of a year ago the Administration said
there is going to be no RMP as of June 1973, and the -
Administration officials, Mr. Rubel and others, clearly said
that. And beyoﬁd that timé RMP probably will not survive,
and the Secretary and others took steps to make it as
difficult as possible to survive.

We are still in business. I think there is at
least a reasonable possibility that some modification of the
existing RMP concept ;nd function Qill continue; and I find

it difficult to accept his statement.

DR. MARGULIES: John, may I pick up on that,

because I think your point is an iﬁportant‘one.
Partly hecause it provides us the opportunity to i

separate the rather restr@éted federal view of affairs from

the much more mobile and flexible view at State and local

levels,

‘Let me go back to what I said earlier to this

council. You are operating under existing legislation, and

there is not much reason for you to speculate about what new
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legislation will do. You are also operating under a court
order, and it's quite clear what Congress intended, and
Congress has not changed its mind.

In fact, this RMP will continue, as does any other
program, unless Congress specifically rescinds Title 9,
which is the basis for the legislation.

But beyond that these comments are, in a sense,
specious or irrelevant, at least; because if there is to be, -
with or without legislation, an effectivé amalgamation of the
programs we have under digcussion, it will be because of the
efforts of people at State and local levels.

The wisest thing that we could do with this
council activity is to encourage and support the RMP's to

function in the most material manner possible, and the

1 .

wisest thing they could do is to combine with their CHP |
colleagues and other appropriate agencies in the State to
talk with one another now about how better to function at the

State level, regardless of what happens.

I don't think there is the slightest doubt about the
need for that to occur, whether the legislaﬁion is passed or |
whether it stays the same.

In fact, if the States could deal effectively with

the elements within their boundaries, which we are dealing

with at a distance, they could do whatever is proposed in

upconing legislation without any new legislation being passed.:
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The fact that they have found that difficult to ;
do has encouraged Congress and the Administration to alter
the forms in which they function; but the best thing we
could hope for is for people to act together in a common
interest within the State, knowiﬁg more about what's going
on than anyone else does. |

And I would add to that, Don, and I know you would
agree, because we talked about this before, that the time has.:

passed for us to concentrate too heavily on two programs

which happen to.have been‘passed about the same time and \
have somewhat similar interests. When we are talking about
planning for a State in the field of health that involves a ;
wide range of institutions and activities in which the CHP !
represents the major, and from the federal point of view, é
the critical planniné force; but it has to deal'with E
maternal and child health services, mental health services,
hospitals, nursing homes, payment mechanisms, the whole
gamut, not just two programs. And if we can get a little
further toward that understanding, I think, regardless of
the legislation, we are gqing to be better fo.

DR. GREENE: Thank you,

Are there other comments?

" DR. WAMMOCK: I would like to echo that feeling,

because of being involved in that situation of getting the i

' States involved, to accept what's going on as a cooperative
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effort, and I think that some effort has been.made in that
direction in some areas to do éhat very thing. Because you
have got six different roads or detours going off doing
different things,

And I heartily echo that situation, regardless of
what hapbens to RMP, because there are things in here that
are salvagable and worthwhile to be used in the future.

And if we can combine these with the efforts that the State
level is trying to do, I think we are going to be better off.

MR. MILLIKEN: To this end, I think there is a
need right now. A good demonstration of the need for pulling
this together, to have an effective activity.

I don't know about the rest of the country, but
Region 5 and Region 3, HEW regional offices, are in a kind
of a problem of working with States who are tending to
pull back everything to within their State boundaries.

Now, between Indiana, Kentucky and Ohio, there has
been, for a long time, a very significant cooperative program
where both RMP and CHP are in interstate health trade
regional activities. And there is an urgent meeting called
next week in Louisville té bring regional o%fices, States
and local areas together to see what can be done to continue
th;s kind of cooperation.

Now, the HUD program and other kinds of government

planning are not unrelated to this, and it does begin to put

|

!
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us into, you know, if we cén't have a strong front here,
in view of the need for keeping these kind of trade area
voluntary coordinated kinds of programs, then I think we
face a very serious problem.

DR. MARGULIES: I think one of the reasons that
there was and is a heavy commitment to the privéte; non-prbfit
approach to thing is because it does lessen the likelihood
that the artifacts of political boundaries will be too -
constricting,

On the other hand, you've been on this council long
enough to know that at the State level that artifact is a
very powerful one. After all, funds flow info States on a
geo-political basis around those boundéries. But I feel
reasonably heartened, as I would think you would, over the
very successes that you pointed to, like that tri-State

afrangement with both RIMP and CHP that you've had down there,

that people have managed. And I think it's much more likely

from our experience that that could be worked out between the 5

people there than for us to do anything certainly dictatorial

at this end. It just won't come out that way at all well.

MR. RUBEL: I can report to you that the Subcommittee
. 1

very firmly stated it is in favor of interstate areas, and
for that reason decided not to allow the Governors to make
the final decisions on area designations.

Certainly the Administration bill would advocate

i
x
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interstate areas. It's a very complicated kind of problem,

we tried to get into it, there are some 17 interstate CHP
areas today, but there are 37 interstate Standard Metropolitan
Statistical areas.

Now, some of them we have interstate, some of them
we don't. The political processes are,gquite apart from any
kind of knowledge about the medical trade area and what
service patterns are, are very difficult to deél with, )
But it was something that the Subcommittee did deal with
very explicitly, and you may know that Senator Kennedy's
bill provides for areas wholly within tie boundaries of States

So we will see how it comes aut,

DR, MILLIKEN: One more quick question.

The new legislation on the rmlation of PSRO,.
was that left in?

MR. RUBEL: It was brought upm before the Subcommitte
The question was asked: Well, shoﬁld there be the same
boundaries or not, and I think théfe was pretty general
feeling that some of the PSRO boundaries don't make nuch
sense. And the Subcommittee finally decided to tell thé’
staff to use some vague language about the need to coordinate
with various kinds of things, like PSR boundaries, sub-

State planning districts, and the like, without any mandate

that you must follow.

DR. PAHL: . Thank you, Gene.

e,
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Are there any other comments or points to be nade
by the council? |

If not, I would like to thank you for the remarks
and say that Mr. Rubel has indicated he will be here for the
better part of the day, and there will be various points, .I”
am sure, you may wish to interact with him as we come to
other topics.

Now, looking at the clock, I wpuld iike to ask )
ydur indulgence for one more thing, because I see that Dr.
Goodman has come into the room, and I know from earlier
conversation thét his schedule is very tight today, and
therefore I would like, before we break for coffee, to have
his few remarks to you, because he will have to leave for

another meeting,

I would like to go to Item 6 on our agenda and

introduce to you Dr. Alvin I, Goodman, who is the Program

Coordinator for the End Stage Renal Disease Program for the
Bureau of Quality Assurance of ou; sister agency, the Self
Health Services Administration. They too are located in
the Parklawn Building with us. ‘

We are, as you know, as an PMP program,heavily
involved in a kidney program, and those of you who have been
on the council have witnessed the development and establish-

ment of dialysis and transplahtation centers as a result

of the activities of RMP's.
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Because of the Social Securitr arendments of 1572
and the payments that are now possible to patients undzs

those amendments for treatment with dialvsis and transplanta~ |
|

|
Dr. Goodman is the director and has asked, over recent menths ),/

for the assistance of Regional Medical Programs in helping:

to implement in the initial stages the activities which he i

0]

required to establish and administer. -

So I would like to.have him address you and stay
for whatever length of time is possible; but I know it will
be brief, because he has, as I say, another neeting.

I think it's important that you hear the nessage
from Dr. Goodman.

DR. GOODMAN: Thank you, Dr., Pzhl.

Members of the council, as most of you, I am sure,
are well aware, in October 1972 as part of Public Law 92-603,
Section 299(i) addressing chronic renal diseasc as consicdered
to constitute a disability, was passed by the Congress.

This legination went into effect as of July lst,
1973; as paft of the mandate of the legislation, there wvere
various requircmcntg, including a specific one for medical
review boards. As yet these medical review boards have not

been constituted nor established in the field.

During the interin period, an interim policy was

enunciated in June of 1972. GSirce then, in April of this year,




1574, final policies for the End Stage Renal Diseasco Program

of Medicare were announced by the Secretary.
Fox those who do not have copies of those final |
bolicies, I am leaving some on the desk here.
These final policies reflect the input of nanyv
professional organizations associated with delivery of
End Stagé Renal Disease Care, including professional input
from the RMP office, -

The major aspects and issues to address at this

moment is the fact that there will be finally what RMP's
have been workihg on for years, a development of a network
approach for End Stage Renal Disease Programs, in that the
broad array of professional skills and facilities required
for the treatment of such patients requires such a coordinatian
of effort and that facilities will be organized in regions
on such a network approach.

And perhaps at the apex of the network will rest

a medical review board to screen %ppropriateness of care,to

screen quality of care, and to assist with other organizations
in facility planning, . .

We are in and in~between phase. This was quite

discerniblewhen I arrived. On the one hand, those local
bodies, RMP's who have had exnertise in these areas and plans |
which, to a lessor or greater degree, were being implemented |

~- often, unfortunately, to a lecsser degree -~ their e:istence
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was threatened, as was discussed this morning.

On tho other hand, the PS3RO groups were quits, and
still are, in their infancy, so it becar: a question of how
does one, as rapidly as possible, estahlish these networks, ;
establish these medical revierr bonrds without going throucgh
the long,laborious history that sstablished RM?'S, that are
establishing PSRO's.

In discussions with members of RMP here, it -
became clear that it migﬂt be possible, with the willingness
and cooperative approach of various RMP offices across the
country that we can initiate the program and implement the
program through these RMP offices, and see what develops in
terms of what their future history is, and what the PSRO
history is in trying to phase in appropriately this program
and then phase in eventually, perhaps, with PSRO.

This program will be,adminisﬁered through the
Regional Health Administrator's office. It is readily recogni
that the RIA's andtheir offices neither have the experience
nor the on-board exmertise from the professional point of
view and from the planning point of view to easily implement
this program, yet virtually every community across the country
every region across the country still has an existing'ﬁﬂ;
office in which there resides such expertise and nuch

planning in terms of renal disease.

So what is hoped for, in essence, is that various

ALY




governnent agencies and authorities in the given regions

will be able to associate themselves together, some lendinag
forth the organizational structure, the federal structure,
the regional health offices and others giving their eupertise

-

in rer:l Jls s 7 T oprev'. = ;l-nning toward the rapiad

implementation of the network concept, the affiliation of

institutions in a given region, and a development of local

nedical review boards appropriately to work out in the initial

difficult phases this type of planning and this type of
logistical and administrative support.

This 'is sort of guite compatible with the statement

made within the program of trying to use that type of

programming and expertise still inherent in RMP in facilitating

new programs and new plans as they come about. We hobe that
we are able to develop this cooperative approach.

I still have plenty of time fﬁr questions here.

DR. PAHL: Okay, thank you.

I think we are interested in bringing this message
to you at this time, because this is one of the instances in
which the existing organiéations known as RﬂP's are finding
themselves to be of great importance to another administra-
tion's program, in fact another agency's program, and we
are delighted to be cooperative and helpful with Dr. Goodman.
And there will be official materials developed and sent out

to all RMP's shortly about this. ©But there has been a lot of

!
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behind-the-scenes vork between these two agencies and two !
prograns, in order to try to use our resources to help |
establish and initiate a program *hiat otl »rwise would not be |
able to be started for many, many mohths to come. g

. - |

I would like to have any guestions or commcnts tnat}
you have directed to Dr. Goodman.

Dr. Schreiner? . ' g'

DR, SCHREINER: Well, we heard about the problems
6f integrating trade areés with State boundaries, and this
legislation, when they started out orienting payment out of
the Sccial Security regions, which are different than the
health regions.

I would like to get your idea, when you're talking
about regional review boards, are you talking about the nine
Social Security Regions? Are you talking about the six
regions of the RMP's? Or are you talking about an entirely
different set of regions?

DR. GOODMAN: At the mdst local level, at the-
network level, the network level which is completely flaxiblej
since it is contingent uéon facilities that bear the care,
One can even see in certain sections of our country, if
you were to talk about the Dakotas,; Montana, and so fofth}"
that you may have a network which is based con a large.’ |
extensive area that may cover ﬁwo or three States; in teiﬁs‘H

of the nost local levels.
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In other arsas of the country, the large metropoli;

tan centers, you may have several networks or several review
boards, similar to the PSRO system, within a given metropolitan
area. So that is at that lower level. E
At the secondary level, the regional representation‘

that would stem out of the ten health regions, the ten Health

regional offices, because therec must be some way to
administer this from central headquarters, if you will, out -
into the regions. And that would be based on the health regions.

llowever, we are keenly aware of the fact that there
are artificial’boundaries in so far as facilities are
concerned, and as far as the patterns of referral of patiehts,
and that you can have a region -- well, as a classic example,
you might be having a Philadelphia-Camden situation, thch
are specifically separate States, specifically separate health
fegions, and‘yet one health area in terﬁs of planning,
certainly for this particular problem,

And it is ceftainly an issue which has to be
addressed, and which we are leaving all flexibility to be
addressed, and we hope that perhaps we can even be a little

iconoclastic about such issues

DR. HABER: Exemplary of possible metamorphises of

relationships between various federal agencies is the VA's

interest in the renal dialysis with which we have been talking!
: i

to Dr. Goodman and others abouk.
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We estimate that twenty percent of all renal
dialvsis currently performed in this country is performed

-

by the Veterans Administration. We have an effective

arrangemnent undey which a small Lut growing numbexr of non-
veterans can he dialyzed in our facility through sharing
rrangements,

The rationale for this being that we will dialyze
non-veterans in exchange for comparable services for -
veterans by whatever hospital or medicai school we have such
a sharing agreement with,

This is entirely consonant with our basic mission
of providing care for veterans.

This effective arrangement of limiting unnecessary
duplication of scarce resources is threatened by a legalistic
argument as to whether or not the Social Security Administra-

tion can reimburse third-party payers, who in turn reimburse

the medical schools with which we have these sharing

[ad .

arrangements,

Two issues are gt stake. One is the legalistic
argument I ﬁentiongd, whiﬁh I hope can be nésolved; I feel
fairly confident.it can be.

The other, which I am almost certain can be resolved,
is the question of medical standardization. And we are ip

entire sympathy and support with Dr. Goodman's contention

that one standard for renazl dialvsis should prevail throughout




the country, since most of the people in the VA ——= I'm

talking about physician providers now -- who are involved in |
this are people who are erploved on & part-time basis with
the VA and they are also employed at the schools of medicine
and so forth,

S0 we feel reasonably sure that this will be

consonant with our mission. Svectness and light will prevail.
DR. PAHIL: ‘Thank you very much, Dr. Haber. -
Dr. Merrill, did you have any questions or comments?
Anyone on the council?
Mr, Milliken.
MR. MILLIKEN: Well, I think I have spent more
time in the last<month on the renal thing, the renal problems

than I have time for, or intended to.

Because of the lack of coordinated concept at the

present time, of who is already in the‘act and who is getting

into it, and what the process, indeed, is.

It's my understanding ih our region, for example,

that the Social Security office in Chicago receives
applications for renal p%égrams. They then forward these
applications to the A agencies, who then submits it to the
B agencies for review and comment.

Now, at the prcsént time, in Ohio there was a very
good active program initiated through RMP, which sort of

extended itself intc a Statewide renal advisory committes,




and there was some unfortunate lack of communications between

"and getting the right people ﬁQgether and finding out vho is

that committce and applicants, and the confusion on what the
process is for submitting epolications ar d getting clearance.

We had one case in Columbhus where a New Joersev firm
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has corme in and set up a dialvsis rrogram, and at th
time they have been unable to qget back-up arréhgement from
the medical center at the university,

So the whole thing is stymied and bogged down -
right now because of the‘fact that the Social Security
office in Chicago is not able to get the kinds of clearance
from the B agency and the A agency necessary to recommend
and approve that program operating in that city.

It's being straightened out, and it will be. Tt's
well on the way, and we're having good cooperation. But

the man-hours lost and running down these leads and problems

doing what is absolutely amazing.

DR. PAHL: Dr. Merrill?”

DR. MCRRILL: I might, perhaps, in view of Mr.
Milliken's comment, ask Df. Goodman a question.

As I understand it, what Mr, Milliken said is that
there are problems with new facilities. Do you see this'.' t
as more of a major problem that coordination of existin§ -

facilities, or are both equally important?

DR. GOODIpMN: Vell, there is a very clear mechanismnm.




There is an allocation of responsibilitv between the

respective ayencies, Socialrﬁecurity ageney, and we are at

the stage now, we have the professional input into the

program and implementing professional aspects of the progremn,
The Social Security office for administrative

purpeses and ease of administration receives the application,

CHP, which could not and should not be ignored, is supposed to

‘ascertain need on a local basis and on a State basis, to the.

extent that they are capable of doipg sé and do a good job,
This facilitatesxﬁhe flow of ﬁhe applications and it
facilitates the-moveﬁ;né and their final adjudication.

Dr. Rubel and I are aware of the problem that
certain afeas have. The CHP's, in some areas they do a
beautiful job, they come out with beautiful plans, aslhave
RMP's in some areas. And in some areas, as have some RMP's,
they have not, and many more CHP's have not addressed these
issues.

To the extent that they “don't, that means the
regional office then receives the‘application, the health
officer attempts to -~ to:the extent that tﬁey do not have
the expertise within that office, we do here. We pretend we
do have the expertise, and we make decisions,

Now, we have received about a hundred applications,
we have approved ahout fifty ﬁo date, since the program was

on, UWe have referred others.

'




The major problem, indeed, is not so much the

flow, it is the competition, the competing forces out there

to establish these units, and ascertaining of need.
Qualit? becomes somewhat easy to ascertain. You can deve lop
standards easy enouch to do that. ]

But it is really truly ascertaining need. We are
absolutely in whole segments in the country vhere we feel !
people are not literally dying in the street because of lack-
of our facility. 1It's kickiﬁg them back and forcing the
agency to make determinations, which is a club I think we
can uSe{

Certainly the potential providers are warned that
in no way are they starting an operation that binds this
government to pay for it until such tine as.théy meet the
qualifications, and meet the question of need,

What we are hoping is that by‘the formal development
of networks, by the development of a medical review board
composed of professionals, delivering thelcare and allied i
health professionals’and health planners -- we may call it a
medical review boara, butgit has a number of functions beyond
straight-forwvard medical review -- that it will serve as a
spearhead and a stimulus to the CHP's and others to develop
appropriate local planners,.and to overcome the problems +hat
you alluded to.

DR, PAHL: Thank vou.
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Any other comments?
If pot, I would just indicate that 1 guess last

month, early last month, Dr. Goodman did meet with a number

of coordinators with the steering committee, and we talked
about the details of how the RMP's could be of practical help

in initiating this thrust. and, as I say, materials will-be

conming forth to the council, our review committee, and also
RMP's in the near future. ‘ -
I would like to call a brgak at this point, and
thénk Dr. Goodmaq”for bringing the comments. And may I
suggest that wefrecoﬁ;ene at as close to 11:15 as possible,
Perhaps you would care for some coffee, soft drinks,
and so forth; and the staff and others can guide the new
members to our cafeteria for some refreshment,
[Short recess.]
DR. PAHL: Will the council ﬁlease come to order,
As we reconvene, I find myself being bumped to
lowver and lower on the agenda, and“about this time I have
decided you won't need a report from me. But I am delighted
to yield to the gentlenan %rcm the Health Services Administra-
tion, who is sitting on my left, who is Ir. John Reardon,

Acting Deputy Director of the Division of Emergency Medical

Services in the Bureau of Medical Services, Health Services

Administration ~~ and that long title will be found under

Item 7 on your agenda.

o ———— e e
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The reason I have asked John to core and speak for
a few minptes with you and again be responsive to guestions
and inquiries, is because he is in charge of the Imergency
medical Services over-all program and is responsible for
coordinating our activities in tﬁe EMS area with those cf the
Department of Transportation, Healéh Services, and others.

I have &sked him to please give you a perspective
of the total EMS activity, with special emphasis on how
the ﬁegional Medical Program activities fit in, and the
tind of.cooperatiqn which we have been experiencing together
over thesé'many months, and particularly this last week
when there was a meeting, which he will surmarize for you,
and in whigh all of the projects from our regions which
will be appearing before you today and tomorrow were
discussed and put intc a total frameworkﬁ

John, wpuld you care to give whatever comments,

~and then be responsive to questions, please.

“

MR. REARDON: Thank you.

Membexrs of the council:

I think this council has been involved for a number
of years in Emergency lMedical Service type problems, and
you have funded a number of activities which, in the past two
or three years, I perscnally have followed with interest,

and manv of which I have been cut to sce, have been

involved in, and am very happy to report that they have




developed into the magnitude of systems effort which now
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In terms of programs, the Dmergency Medical
Service program, vhich I am involveag in, this began about |
two years ago when we awarded deronstration contracts, These

are now in their second year of three. We have had successes

and failures, but I think that's pert of demonstrations.
I think we have demonstrated that the systemns f
approach to the delivery of emergency medical services is

not only feasible but is a practical and economic approach

to solving the probleﬁ.

We have full Emergency Medical Service systems on
the street, taking care of people on a regional basis, and
these systems are approaching self-support levels.

With that much of introduction and passage, if
you will, of our demonstration activities, as you recall,
last November the Emergency Medical Service System Act of
1973, Public Law 83-154, was passed by the Congress, signed
by the‘President, and we had funds in the amount of $27
mi;lion provided under thé Firct Supplementql to the FY74
budget,

The funds basically are three and a third million

dollars. This year it has gone, been appropriated for researc

which is being handied by the Bureau of Health Services

Research in iHlealth Resources Administration. The training.
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aspect for not only professionals but allied health
professional personnel is six and two-thirds million dollars.?

I
That is a decentralizad, completely decentralized program i
’being.handled in the ten federal fegions, and the applicationg
have been received. Those applications are currently undexr
review.

That program is being administered by the Health
 Resources Administration, Bureau of Health Resources -
Development, Seventeen million dollars is concerned with a
feasibility study, planning, initial operations, implementa-
tion,‘if you will, and expansion of existing systems of
emergency services,

That is the portion of the budget which I am
particularly involved in. |

Our regulations were developed immediately after
‘the passage of the Act. We went throuéh the clearance
procedure. They were published.on the 29th of March, an
extremely short period of time was provided, essentially
thirty days, to comﬁunities to submit applications and have
them back iﬁ essentially by May lst, .

This was an absurd period of time to put together
a meaningful application for a total system. We recognize
that. However, in order to get rid of the moneys by June

30th, which we were faced with, that was the only way we

could approach it.
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We did receive $54 million wvorth of apﬁlications,

and for $17 m;
Sorme of those we have not been through. Some of

then were atrocious. We received z few good ones, and those
that were good have a high probaﬁiiity of success. We will

fund. )

As part of this,; I think it's important that we

‘cone back to your interest in the Regional Medical Programs, _

We are concerned with a total system which, in my definition,
contains three méﬁor components. The professional services,
of surgical, medicalu;nd mental health services. It contains
all the functional components of transportation, communica=
tion, training, consumer education, information type
programns. These are the kinds of things that people
routinely associate with emergency services.

We also have to pay particular attention to how
thése services and the components are amalgamated in the
rural and the urban setting. How %ou put them together
in the total systems approach is significantly different in

the two types of environmental settings,
We are concerned, though, that we develop total
systems, That is the charter of our law. And the number of

applications we did receive were for categorical requests.,

They wanted to buy an ambulance, e turned them down,

because that is not permitted by our lawv; and other funds are
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available,

In the report both from the House and Senate, the !
languaﬁe of the regort very clearly sets forth the intent
éf Congress, and this particular‘hct was to support total
systems., The communities that seek categorical funds should |
go to other programs for those tYpes of funds.

Now, as far as our working with other procgrams, I
think we have perhaps set thg ground rules way back when )
we were working with demonstrations. We just finished this
week a national review of the regional recommendations. We
had répresentatives there from CHP, RMP, the Department of
Transportation.

I understand 11, as you recall, heas been very
active in training, communications, transportation.

We brought in Health Service, we brought in other
people like this who were spending moné? on categorical
components of a total system. We worked very diligently with
these people over *+he months, to Hé sure that we were not )
only concerned about the funds but also that we use their
technical eépertise‘to make it available to “the comnmunity
in terms of technical assistance outreach programs, so they
can be part of thé total system.

We have cross=~exchangad financial information in

terms of potential grant award programs, where money is being

spent, vhere it's being recommended to be spent, to be sure




There are others approaching the level of beginning full -
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tha£ there is no duplication of funds, to make sure that our

funds are complementary. ;
I am also happy to report that within the two or ;

£hree iegibnal nedical programs that are fairly large,

that yoﬁ have been involved in.o?er the last couple of vears,

those programs have made application and they have progressed.

k)

in their development to a point where they are now ready.

system implementation, and we are very receptive to those.

I should mention, if you don't already recognize it,
that Wiﬁhin our law there ié one part, Section 1207, which
says, in effect, that other funds of the PIS Act, other than
the EMS funds, cannot be used to support full EMS systems;
and that is a restriction which the Congress hés placed upon
your deliberations.

However, Dr. Pahl, ocur generél counsel and myself
in the EMS program have worked on this, and we have no
problem with the recommendations that will be presented to
you in your current ﬁeeting.

Wé feel that thése are not in opposition to the
intent of Congress,‘and that they complement our program and
they do not conflict with our program.

We have also reviéwed these against the applications

that we have beecn reviewing in the past few days, and we

have no problems with this.,
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Somebody was talking here this morning abcut the
Social security Administration and renal dialysis., I think
one of the things that we are rerhaps rost aware of in the
topic of emergency madicine is‘that ve are dealing with a
conglomerate of federal agencies, lcocal agencies, State
agencies, This is §ne reason that we have before the

Congress, and Congress did provide under our law an inter-

agency cormittee, That committee will be composed of

approximately 22 federal agencies, departments and offices
concerned, and it“does involve the Social Security
Administration; SRS,\énd people like that who are involved
with Medicare and Medicaid.

Because if we are going to develop emergency

medical service systems, we have to be sure that the

reimbursement mechanisms covered by those agencies are

‘adequate and are equitable in terms of reimbursement for the

quality of service that's provided.
Our intent is to develop self-sustaining systems
and not systems that depend on continuing federal aid.
We are working on those kinds of problems, , We are starting
now and not looking hack, five years from now, and saying
that's a problem that should have been discussed. |
We are worﬁing with people in the Department of
Agriculture, the Rural Ixtension Service, in some of our

educational programs.
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We are working with the Veterans Administration,

the Department of Labor, in terms of inclusion of the
returning veterans in training programs, getting them
involved in some of the paramedig.type activities,

I think we have a verv exciting program, and it's

a progranm that has in effect been in being for a couple of

years, but has now new legislation, and we are on the

Athreshold.’ : B
Next year the Administration has requested a

budget for FY75 of $27 million. Again we look forward to

our '76‘plan, we have already prepared the papers requesting

somewhere on the order of the full authorization of 75 miliion.

So we are looking toward building the-program,

" We will stress fugding of quality projects. I will
say that the one efficiént thing we have found in many
applications, and I think it is not due'to the applicant's
fault, it's more due to the federal government's fault, this
year is that we had many local comﬁunities,:county, city,
metropolitan communiéy app}y. This is fine. It fulfills
the letter of the law. ; ‘ ‘

| However, what we're trying to do is to develop
regional comprehensive systems which pull together and make

best use of the investment and resource that the community

has.

I think we will see, through cur technical assistance




program and through the funds we have spent in the coming ;

year that there is a growing interest in this regional
approach.

We know it can work.

I will be very happv to answer any questions that
anyone ray have about this program, or anything that might’be
related to your discussions today. | ’

DR. PAHL: Thank you. N

Dr. Janeway?

DR.>JANEWAY: Mr. Reardon, I can understand your
rétionale for this short timeframe perhaps, because I happen
to know of one area that did not submit a request because‘it
thought it could not develop one.of high enough gquality.

On the other hand, the EMS research, I find; have a
four times application cycle, and the EMS -training, I guess,
will have one.

Is it your guess that with an appropriation for
FY75 that you will have four cycles for applications, or just
one as you had this time?

MR. REARDON: Tﬁat’s an issue which we are currently
- cqrrently have our grips on. I doubt very much there.
will ever be four cycles., If wé're looking at cycles ;t él£).
we will bhe looking,probably} at one or two cycles.

I would like to have a continuous cycle, I thiﬁk 

any time a community has developed a meaningful application




and has it ready, it should come into our consideration so
that we can immediately review it and start to critigue it.

| DR. JANEVAY: What is rour guefs-as to the
preobability of having continuous &pplicgtions?

MR REARDDM

re

L Ll el llue ity the appropria-

tions cwvele, I think that's +he governing mechanism in terms

of a continuous cycle,

For example, we could be able to receive applicaticns

in July, August or September, but we won't know what our
appropriation is until probably October, November or
Deéember. And it will be very difficult to make the best
investment with those moneys in July or August, although I
think we can revieéw those, and we would hope to work with the
communities to ~- to work with them to approve a good
application, to the point where it should be funded %heh tﬁe
funds becone availablé. |

I think there is 3 backlash, of course, on the
continuous cycle, and I think conﬁhnities tend to respond
to a stimulation, If we say it's got to be due by a coertain
date, they tend to get things ready. If they are provided
an adequate period of time, sixty to ninety days' notice,"
we say it's continuous, continuous in our reinforcementlﬁﬁatl
ve are receiving applicatioﬁs, that cormittees will goubéék

to sleep and they won't submit them. And they lose a good”

Cu

opportunity. It is a dilemma.
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DR. PAHL: Dr. Vatkins.

DR. WATKLINS: Dicd I misunderstand you c¢n funding;
when yvou said yvou'd avoid Medicaid and Medicare, and
obviously NH;. Are you then going to depend on RMP and one
other source?

I vasn't sure about that.

MR. REARDON: Vhat I éaid was that as we begin
to develop and implement, the .local communities develop and -
implement and put on the street total emergency medical
s?stems, serviceﬁgystems which are defined in our law, we
are going to have to\look for improved coverage and reimburse-
ment in the area of Medicaid and Medicare to reimburse the
provider of that service at the local cémmunity ievel for
the services that are provided.

Right now, as an example, it's not unusual for
Social Security Administration to be péying ten dollars for
an ambulance call. Well, that's all right if you have -the
vertical or the horizontal taxi: “delivery, that covers the
cost of the transportation and oxygen; but in terms of the
quality service, which ia‘supported with central communication
well-trained people on board whe can do EKG, telemetry,
treat trauma, stabilize trauma, ten dollars is a ridiculous
fee to be paying for this type of service. And we must

obtain an equitable reimbursement.

We are working with SSA and SRS to irprove their
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coverage and reimbursement mechanisms in this area,
This has 'to go along with ocur national health

insurance proposals and PSRO and H!MD and some of the other

mechanisms that are also being developad.

|

f
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DR. WAMMOCK: Are thesa people going to be classifie

as physician's assis£ants and EKD'é, or what, if you're -
talking abéut on-board assistants and physician's assistants
and so forth? -

MR. REARDON: I can't really answer that because
one of'the things“we were chartered to do and reported to
the Congress this year is a legal barrier study. There is a
great controversy and in some cases absence of legal
coverage, if you will, were whether it's permissive or
restrictive in the States.

DR. WAMMOCK: I am just asking for information to
clarify it in my own mind,

MR. REARDON: I think what we're finding right
now is that a few States do have ﬁermissivé legislation that
allows these people to perform these services, and I would
say more communities are;operating under the remote direction
of the attending physician.

DR. PAINL: Is there further discussion on any

of these points, or others that have not been sufficiently

covered?

If not, thank vou verv much, John. We appreciate

s
1S

S
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that, and we will let you escape,

Ve will now get +to the important part of the
meeting,
The advantage of having so many speakers preccde

you gets it whittled down to where I think it won't +ake

80 very long, which I think is good, because one of the nora

important aspects we have coming up this morning is Dr.
P P C

~ John Gramlich, who will be reporting to you about matters -

which are of importance on tﬁe review of arthritis applica-
tions,

So, as a prelimihary to that, I would just like to
make a fewlcomments on a point or two, to make sure that We
try to keep all of you up to date with some of the
activities that have been going on. |

As you know, the council met last on February 12.
Much has transpired, and that has been'reviewed pretty well
by the preceding speakers, |

However, we did develop” a letter to you just last
week which tried to'bring you up to date on matters, and I
believe, Keﬁ, that ﬁhat has been handed out, at the table,
in case you did notireceive it in the mail.

If you have been following the Washington Post
stories about the U, S. Postal Service, we felt it best to
Zerox another copy ané give it to you at the table also.

In that report I believe that we have covered mosk




of ‘the matters. You Inow that the Secretary did authorize
the £full cstrength of *ha council, and i

individuals so that, had all accepted, we would be fully

‘augmented at this point,

There were a couplie of non-~acceptances, for very

valid reasons, and we regret that; but we'are very pleased.
with the fact we have so many new member§ here,

In order to make th;s initial experience for the
new members of the council pérhaps nmore meaningful and
rewarding, bhoth to them and to the work that has to be done j
hére,.we held an orientation meeting for the new members
of the éouncil and any other past members who felt they
would like to attend on Ma& 31, and this was a very busy day,
I will just briefly indicate that we tried to‘bring this
group of people into full knowledge of something concerning
the history of their program, the major areas of activity
over the early years, the various earmarked programmatice
activities of 910, kidney, EMS, HMO instruction, arthritis -
activities, and so forth,

We tried.to indﬁcate something abput the review’
mechanism that we héd established and followed earlier
concerning the review criteéria ratings, the development of

our mission statement, how this had been developed and appliecd.

'

Ve spent some time on the phase-cut and extension

) i
of the program and what staff had done, what obligations and




responsibilities had been placed upon local regions, how

Lthese local regions had indeed responded and survived over
. . 1

this last year, f
And we got into the class action lawsuit and gave

them the current status backgrouvnd, and what seemed to be

the direction we wefe heading with.that. And you have‘ﬁe;rd
from Mr. Rubel this norning the latest on that item,

We dealt with what we saw to be the transition -
period that we are now in, and went into the current advisory
structure apparatus that we now have with the ad hoc RMP
review coﬁmittee and\the ad hoc arthritis review comnmittee,
what they had done just the week before, and what this
council, at both this meeting and its next meeting in
August, will be called upon to do,

We went into what regions are expected to accomplishi

through their local review processes, our management

assessment visits and so forth, We talked about available

-

funds.

We discussed our organizational and staffing
position and postﬁre, whét it had been, hoy it had undergone
changes, and what the current status is. And we went into
such matters of interest as the Federal Advisory Committee
Act on confidentiality, conflict of interest, open and closed
sessions of the council,

At least from staff'se point of view, I would like
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to thank those who took this extra time to come to Vashington.

We found it very rewarding. We know we provided too nuch }

i
i

material in too short a time, but we hope that maybe some of

it will make this meeting a little bit more helpful; and

indeed we felt it to ke a very worthwhile thing if we would,

have that opportunity prior to coming together in a large

group.

With respect to our review activities, of course
the major part of this meeting will deal with the results
of those activities, and Mrs. Silsbee, at an appropriate
péint; will discuss some details.

But I would like to say that we did feel pleased
that the Secretary of HEW did establish, permit to be
established two ad hoc review committees for the work that
we had t carry out. The first of these was the ad hoc RMP
review committee, and I believe yvou ha;e at your table a
menbership listing for both that committee and the ad hoc
arthritis review committee, whichewas also established under
the Secretary's auth;rityf

Tﬁese two commiétees each met for three days. !
The one on May 22, 23 and 24 to review the RMP applications

from all 53 regions. Mr. Petersen and Mr. Chambliss chaired

the individual sessions vhere the review of the applications

;‘[
,. |
occurred; I chaired the opening session and the closing {
i
|

1
session, where the full committeo met, in the latter instance,E

!

. )

. * i
e i




"work under the most stringent conditions of personnel, time

to review the recommendations ¢f the two scparate panels i
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I think I should just tcke one moment and express,

|

as the hcting Director of the program, my aroreciation to Mrs.
Silshee for the vast amount of wori that she and her total

staff did prior tec this me=ating, 2nd again. there is no

point in belaboring it, but it was a tremendous amount of

deadlines, and so forth.

I think that again you will get an impression cut
of this when you see the applications on the front table and
note we are down in our staffing to one-third of what we
used to be,.

In this connection I would like to also thank Dr.
Endicott, who is not here, but who did support his commitment
made before this council in February, vhen he said he would
try to make available to our program the agency's resources r
to help carry out the workload that we had. And in fact we
were able to call upon, I believe it was finally seven

- were
former RMPS staff members who/very experienced with the
¢

review process to return from theitr jobs in other
parts of this ager.cy, during the month of May, to-give
us assistance. And some of them are here, but all of thsnm

are not; I thank both them and their supervisors, because: .

this did help us materially in getting the materials for the




officially are in the Bureau of Health Services Research.

review committees,

The secénd review committee, the ad hoc arthritis
cormmittee, met on May 23, 24, and 25, Dr. Gramlich served
as our ex ofﬁicio liaison council member to that committee
and sat in on the discussions, and shortly will be giving a

report to vou.

Mr. Spear, our staff person for this activity,
has worked loﬁg hours and, as with Mrs. Silsbee, deserves a -
special note of cormmendation for the tremendous amount of
work well done in, again, a short time period from the
inéeption of this proéram, when we first brought it to your
attention at the February council, to this point where you
have récommendations on a number of applications.

That committee was chaired by Dr. Roger Masbn of
the Nebraska RMP, who didan outstanding job as chairman,
and we had hoped to have him also here to present a report
to you, but a prior commitment made that impossible. But I
do want to note that for the reco¥d, our appreciation'to him,

Turning to another point, our own organization and
staffing, to just merely ﬁtate that vou have heard from D:.
Greene that we still functionally are within the Bureau of
Health Resources Development, and that there has been
submitted to the agencv a formal request that we be in that

Bureau organizatiocnally, wherecas as of the moment we s+ill




cormitted and dedicated to this activity, and have done

81
Our personnel now number about one-third of wvhat
we had before. 1 believe you will see from the work that is

comning to you that there are still nany people who are

excellent work, but, nonetheless, we have lost many ¢ood
people; and, nonethéless, I believe we aré nanaging
reasonably well,

Attrition continues of our staff, and this hurts -
particularly in the office af, or Division of Operations that
M?s. Silsbee heads, and as people depart from that office,
why, we particularly feel tﬁe attrition.

We did meet with the national steering committee
of RMP coordinators in May and had a very fruitful day.

Part of ‘that discussion was related to the coéperation
with Dr. Goodman and the End Stage Renal Disease Program.

We also had a presentation ffom Mrs. Bernice Harper,
who is the Acting Director of the Division of Long-Tefm
Care, because there are pProgram interests between that )
division and this aéency and the RMP program, where perhaps
cooperation.betweén the tﬁo areas can furthgrlenhance the
responsibilities of‘both.

I would like to make two announcements to the

council. I am both pleased and regret to announce that two

of our senior pecple will he away for short periods of time,

I regret that announcement because this is our busy season,
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bu{ I am pleased to announce it because I think that the
opportunities that each will have in the next few weeks will .
be very nice for them, and will certainly make their own :
: !
'growth and development =-- will advance their growth and |
: }

development and also will bring bhack to the agencyv a brcoadened

|
i

outlook on matters wﬁich are of intérest not only to RMP.bﬁt
to the agency,

Mr. Roland Petersen will be gone for the next two -
weeks to attend a health exe&utive‘deyelopment program at
Cérneli, at Ithaca; and I guess will be leaving this weekend.

The other item ié ﬁhat Mr. Chambliss will be gone
for sixlweeks attending a program for health sys tems
management at Harvard University .Graduate School of Business
Administration, and will be returning the end bf July,

I think we will certainly be looking forward +o the
return of both he and Bob.

Wevhave been operating, back to ocur general staff
picture, under a postulated decentralization of Regional .
Medical Program funétions to HEW regional offices. I am
happy to sa? that éfter a;reasonable amount, of discussion |
internally that thaé decentralization plan has not been
implemented as of now, and in fact I think, through the
offices of Mr. Rubel and others, it has become possible for the
Under .Secretary of ﬁEW to state that no determination has

been made about such decentralization, and no determination oni
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this point will be made at least until after legislation
is passed,

Nonetheless, having scic that, you will appreciate ;

the comment that Dr. Margulies made earlier, that job

uncertainty continues to face our staff, hence the attrition;

yet we are happy when we can place our employees in perhaps

®

more viable jobs, although we are Sorry to see them depért !
the program, particularly when they have had several years -
of experience.

I think,rﬁor the most part, they still enjoy what
tﬁey are attempting to accomplish,

Our current funding situation I think will becoﬁe
clear as we go through it today, but in general it's some-~
thing on the order of 110 to 115 million dollars to ﬁrovide
support for the Regional Medical Programs out of both this
council and the August council.

During our closed session, you will be reviewing
the recommendations of individualfapplications, and I am
certain that by the time Fhe council meets in August we
will have an exact figureﬁfor yYou, as a result of the time-
table, with the conclusion of this much extended litigation.
But at this time, the best I can do is to give you a $5 millionv
range under which we're operating, and I think that's praetty
good, from the point that wefve been at some time in recont

months.




~will have a report by Dr. Gramlich, which I believe is of -

‘activity. And we have the other items shown on the agenda. -
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Mr. Rubel and others have gone over in some detail

atus of that, and I feel that L don’
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vant to comment further and take your time on that,

With respect to the over—~all program for the

council today and tomorrow, I would like to say that we

general interest to the open sessi§n, about the arthritié
i

And one or two items of bpsiness, which will come up
both at the time\yhen the public comments are in order and
under Other Business;\

Then we will go into a closed session of the
council, at which time we will treat in detail the review of
the applications, and staff will be present to add comments,
and there are a nurber of people from the regional offices
and other federal agencies, and they are invited to attend.
Members of the public may not attend.

The closed portion of the meeting is under the
restrictions of confidentiality and conflict of interest, and
I believe we brouéht thatjto your attention routinely in
certainly the orientation meeting and I believe the statements!
in the package of materials given to you,

During this open session of the meeting, however,

the information iz open to everyone, and I therefore cautiocn

speakers or others not to gct into specifics of applications,




)

\ _ 86 ;

teéhnical review cormilttee approach when it met on the 23ra to
the 25th of May, '
All the members were oresent,
The fundiné there was,-as I am sure you know, in
the neiqhborhca& 0f $4,275,000 availahle for which the
committee had the problem of properly approaching on an .. ', !

over~all.view something over $15 million in grant requests,
There were 43 epplications ;nvolved“in these grant requests.

Interestingly, ten regions had not submitted
requesté for a variéty of reasons.

It wéé immediately apparent that this was a unique
RMP function, on a pilot basis, one-time-only, and some of
the aspects of the uniqueness of thiga particularproblem were
well exposed by Dr. Pahl and by others, in that these were
funds that would be supervised by individual RMP's, that

there were no specific legislative constraints.

This funding Operationg in toto had been sonewhat

. v

interesting in its inception, but at the same time this was
a truly pilot type program, the development of which, and the‘
philosophy, might wgll have profound influehce og programmatic!
thrusts and such even more remote aspects as the effects on
future legislative 'action.

One of the committae rembers promptly pointed out

that the RMP had frequentlsr led the way in such critical

”

matters, and used the e

ample of the kidney dialysis and
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transplant program with pilot studies and establishing

5
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‘policy and networks leading to the ultimate adequate
legisigtive funding, and he hoped that such a situation might%
,well develop with arthritis; andlit rmight.

'Anf to quote this particular committce member, he
said thaf this arthritis prograﬁ nay be a unigue oppcrtuhity
to make é major impact,

Now, the committee'had the benefit of staff revieﬁ,
and although Dr. Margulies and Dr. Pahl have very properly
lauded Mr. Spear and membe:s of his supporting team, I think
the highest coﬁéliment that I could pay them as an cbserver
at this committee meeting was that the staff work was good.

The requests were noted te have several common
charactefistics;in the patient care grea, there were many
elements aimed at the development or enhancement of inpatient

or other central facility care, leading in turn to satellite

clinics for arthritis.care.

5

o]

Many of the requests ha gtrong patient education
components and public education components, and here an
interesting linkage.with~the arthritis foundation developed,
which was that +he Arthritis Foundation was involved in many
other grant requests.

There wsre some specialized programs to develop, for

instance, juvenile arthritis programs, arthritis care

programs, gout was in a lot of the grant requests, and there
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were program elements that were quite common to most of the
requests also, such as major equipment écquisition,
purchase of vans; development of specialized lahoratories,
enﬁanccmenﬁ of exisfing equipment, audio~visual. Some
grant requests had considerable funds hoped for in terms of

research, including epidemiology and tonography as well

as patient care and basic research.

[

|
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Some grant requests were looking towards specializeq

units in hospitals, arthritis and rheumatism units somewhat
similar to intensive_care or coronary care units.

Afte% the assessment of the over-all view of the
many requests, Dr. Pahl very kindly discussed some of the
committee's policy charges,; and this was an encrmous asset
to the committee in its functioning and‘future thinking,

He first noted £hat it was important that this
was to be a national program, not a series of small isolated
projects, but that its impact would be significant if the
cormittee succeeded in putting ié all together, and that.
this aspect should be se:iously kept in mind during its
deliberations, : ‘

The essential elenents of the one-year program
were outlined and in this regard there was some effort made
to devise the appropriate direction of appropriations or of
activities in the areas of the more sophisticated arthritis

units already in existence, or in those with minimal or
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widely spread capabilities.

The pilot aspect was emphasized as was the {
neceséity for some measurement of the one-~vear outcémes
for tﬁe benefit of the ongoing léqislation progran,

The apprepriate rble of a local.arthritis chapter
was discussed at somé length, as wés the feasibility of;
propesals that canme through the arthritis chapters,

There was consideréble direction toward the N
desirability of giving addigional weight to program elements
such as outreach in response to special population needs,

Patiéht—focuing father than general public-focusing
programs, and the basis for the continuing deliberations
of the committee was clearly establishéd.

After the summary of the staff'review, the publié
comments were called for, and then the committee went into
full session. ‘

Now, this signaled the beginning of a full day's
deliberation 'in closed session as’ to the guidelines, the
appropriate guideliges fo; assessing equally and in-depth and’
impartially’all of the grént applications. .And the cormittee
did give a great deal of thought and effort to establishing
the appropriate gquides by which the evaluation and recommenda-
tions for funding could be made for each individual appliga-

tion that was being processed.

The first plan that was worked out is a brief
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suﬁmary which discussed about nine or ten areas of policy
signif;cance. The comprehensive ﬁealth care for patient
groups, that is the elements of coordinated care, was
.discuésed at some length. The matter of prcfessional
education of people,providihg.care, including the cut;each
area, the concept of "train the tean" and including
techniques of reaching or training the patient, was alﬁajog

‘ consideration, -

Quedstions as to wﬁat might be the best module
for delivering care, the kinds of prévider roles, the
different kinds of patients, coordination of éommunication
took the attention of the committee for a considerable
period of time.

The matter of the delivery team, how‘best it could
be managed, facilitated, what the range of its functions
might be was considered as an element important in the
assessment, Research and evaiuation was an obvious need

which was considered by the committee, as Qere the problems

of needs, assessment and quality control,

Tﬁen the matte;‘of funding ongoing existing.programg,
as opposed to new séartaups, was considered at length by the I
committee, and finally the matter of needs for future funding
after the expiration of the one-year RMP grént was a major

concern,

These were just broad guidelines that were then
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distilled into the resolutions and guides which you have in
front of you in the minutes, and which I won't need to
detail,particularly.
I would emphasize that throughout all its

deliberations the comnittee képt in mind the need for a
degree of,cohesiveness on a national basis, and at thg samé
time maiﬁtaining én objectivity in the assessment of eéch

of the individual grants.

The guidelines that you have in front of you
emphasize the importance of outreach, and this was a major
consideration éé the main thrust of the programs to be
approved and funded in the opinion of the technical review
conmnittee.

There wére some negative aspects, and the committee
felt strongly that data banks and registries, per se, should
not be funded. At the same time it felt that these were
not appropriate‘funds to spend on expensive hardware,

- IS

particularly complex audio~visual, televis £
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making
ventures that would have. very short-term, if any, pavoff,

The committee did feel, however, 'that if there were
demonstrated needs and usefulness for audigfvisual materials,
using video tapes as an example, there were certain areas in
the country of expertise where » On a loan basis, widespread

distribution might be obtained of materials on a somewhat

more centralized basis than if each unit went about establishﬁng
H

s
]
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its own.

In the matter of public education, the prchblem came
up several times of public programs aimed at fund raising,
’and of course it was immediatelyiapparent that this is
prohibited by federal regulations,

Vehicles were mentioned sevéral tines in péfticular
grant reﬁuests, and it was felt again in general by the
review commiftee that it was important that large amounts of
fpnds not be spent individually on equipment that might have
very little long-range use, and might be unsupportable by
futuré.fundingl'

So that there was definite concern about large
amounts of funding for hardware.

The finai negative guideline was in relationship
to professional training, since a number of applications had
Yequests for funding residency programé and degree granting
directions for personnel.

The RMP policy was such that the residency programs
in general could noé be approved.

Néw, this sounds a little negative, It'is not,
actually, because you will find when you start going through
the applications that the matter of positive effect in terms
of outreach, and the various principles involved in the

solution to the problems of the pilot program were carefully

dealt with and the discussion went on in depth and was not




pressured at all, : '

In

- 4 A

the eva

luatica of the applications, each ;
application was reviewed in depth by the entire commitsce |
and the over-all national viewpoint was kept strongly in

mind in the assessment of oot (g it e

-

The individual application was assessed, It was:

sometimes modified. It was given‘a ranking score. And after
" this the committee discussed brogram coordination and outcome.
And this, I think, merits & quote, The notion
that cormunication and evaluation of this program pervaded
the entire technical review committee's deliberation.
The committee felt strongly that the development
of experiences and innovative activities =-- and I am quoting
NOW == "conducte@ under the pilot arthritis program should
be widely publicized, that a periodic newsletter or similar
communication about developﬁent of supﬁortive programs
should be supported by BHRD, to increase shared experiences
and to gvoid duplication of effort,"
The cormittee suggested, if possible pPrograms should
make quarterly reports, aéd that there shou}d be enocugh
action on the part of the individual recipients that star
be well underway at the end of three months‘and that pefséﬁﬁél
and organization be completed and in operation at the enﬁ‘¢f

six months.,

In terms of evaluation, the committee requaested, if
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possible, that there should be conference in six months, cor ;
some reasonable period, at which tire they would see «-
they or the committee would see what was going en in the
funding program, to maintain continuity.

It was recor.iomliud - o- _nx~~;,ii‘was resp@ctfully
requested bv the technical review comﬁitteé that the acticﬁsl

s

of this =ouncil, the advisory council, be made reasonably

Cavailable then, so they could appreciate and evaluate the :
benefits of their work. .

This committee was a distinguished committee, as
Dr. Pahl has méntioned it was chaired by Df. Mason from
Nebraska, and I will briefly tell you who was on the
committee -- not for subjective reasons, but because it
will perhaps help in future deliberations this afternoon
on the grants themselves, about the membership of the committe
which included a Mrs. Annette from California; a nurse;
Dr. Baily, an arthrologist from Georgia: Dr. Donaldson, an
orthopedist from Pittsburgh; Dr. Engleman, é rheumatologist
from San Francisco: Dr. Pfeiffer, an orthopedist from Washing-
ton, D. C.; Dr, Hastings,;a podiatrist from.Washington;
John Poleski; Dr. Larsen, an orthopedist from Iowa City;
frank Schmidt, an arthrologist from Chicago; Dr. Schulﬁéh; E-
arthrologist from Jchns Hopkins; Mrs. Silverstein, ocqupgticna

therapist fron Baltimore; Mrs. 7ilson, a social worker From -

California; lirs. Yarborough, who is a physical therapist fron

1=
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Georgia,

Y

I served as a swaying bridge from the technicsl
review cormittee on one side to the national advisory
council on the other, over the striam of action thet the
review ccmmittee was floating doirs,

Thscommit%ee worked lcnq‘and hard, 1In fact;,;ffer
a day and a half of establishing guideliﬂes fér fair
assessrents of the applicaticns, £hey took another day and a
half to review individually and collectively each
appliéation.

This was not the casiest occupation, since, I
believe, there was a little trouble getting the Parklawn
Building to keep the air-conditioning working Saturday; but
they persevered and adjourned in the afternocon on the third
day with a self-laudatory comment which Matt Spear haéd
included in the minutes presented to yéu. They said that
the efforts of this committee have been exemplary, as far.
as acting to the best interests édhering tc the guidelines
proposed.

We consideﬁ this to be a very neager effort toward

a tremendous problem, and it in no way begins to provide a

solution of any definitive kind. - B

Now, they also made one very important point.

The additional funding to include many of the projects

that were rejected, as well as the bulk of other projects
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which should have benn subnitted but vere not submitted
because. the guidelines provided by the legislation or by
the c@nstraints of time should he considered when such moneysi
‘would become available.

In other words, the.committee really locked upon
itself as a waystation in a truly pilot program that has
national implications and should have a long~term payéff.

I think that there is one other comment that is worth

making, and that is that it.is typical of RMP flexibility and
viability in that this program could be thrust upon on a
cfisis'oriented'basis and that the staff could come up with

a proper administration to effectively get thé’pﬁdgram to
the'stateritangw.is;'in'a'very short period of time.

A great deal of credit is due Mr. Séear, Dr, Pahl,
and the entire staff,

DR. PAHL: Thank you very muéh, Dr, Gramlich,

Are there questions for Dr. Gramlich on this rather
brief survey of what was intensive effort of the arthritis
center program?

Tﬁe minute; pf.ihat meeting, that have been
distributed to you; as Dr. Gramlich stated, are gquite important

because they contain the resolutions and guides, that is
g ’ '

the premises upon which the cormmittee later evaluates the

B

application; and also there is in that document recommendation

for follow-up by the Division of Regional Medical Progreai:s,




SO0 as to try to make it an effective national program,

even though it be a one~year'effort, as John has stated.

And I think it would either be appropriate now or at a later
point in the meeting, if vou have not had’time to read those
minutes, to have a formal council adoption or_endorsement of
those resolutions and guidelines, as Well as the reccﬁmenda4
tions to our agency in program for an appropriate kind of
program invoivement following. the awards for the approved -
programs,

And if it ;s the council's wish, this could be
done at a later stage.v But I think it would be well for us
to have that formal endorsement of the committee's procesées
and basic underlying premises, because this is an initial
thrust, and we believe the committee not only did an.out—
standing job, but they set for themselves certain rules and
procedures so as to try to carry out, éo the best of
their understanding, the mandate that was given to us.-

I dont know to what exfent vou have had an oppor-
tunity to read these materials that Matt has. These
materials are at the desk today? '

MR, SPEAR: The minutes aren't here, unless they
have been distributed, They were mailed out.

DR. PNIL: Okay, they were mailed out to you,

If you have had an opportunityv, perhaps you would care to

v

discuss that point, or, if not, that could be left -~ we need




some extra copies, which indicates to me that this is not
the appropriate time, then, to %take anf action,

I would suggest that ve get sone extra copieé and
give them to you, and perhaps lgter today, or at such a tine
as we talic vp the arthritis applications,Athese could be
gone over and that action ins+ituted. ’

Are there any points of discussion for eithef Dx.
Gramlich or Mr., Spear at this time on the arthritis
activity?

Well{“thang you, John, very much for your report,
and we will be'getting into the detail matters early this
afternoon.

I would like now to take up one or two items of
usual business before the council, and that is to ask for a
consideration of the minutes of_the last meeting of the

council, the February 12th minutes.

If there are any changes or amendments?
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f not, the Chair wouldeentertain
adoption of the minutes.
MRS, MAﬁS: I sﬁ nove, ‘
MRS, MORGAN: I second.
DR. PAIL: It has been moved and seconded.
All in favor say “"aye".
[Chorus of "ayes".]

DR. PAHL: Opposed?




I would hope that this two-dav scheduled meeting is s+ill

are not present this morning, of course, to make that -

[No response,]

DR. PAlL: S50 nmoved.

!
1
i

I would also like to call to your attention that theg
: . |
next meeting dates for the council are August 8th and Sth, and

appropriate for you. I% has been very difficult to arrange a

meeting in August, and we do urge all of .you, and those who

meeting, because at that time there will be applications
from 43 regions or so, requesting something in the
neighbo;hood of $42 millions.

So there is a reasonable set of responsibilitiecs
involved in that statement, so we would hope that all of
you.would try to make that August 8th and 9th ﬁeeting.

At this time we are not attempting to establish
a meetihg date beyond that, because, véry frankly, we would
not know what date to suggest or what the needs and
responsibilities are, so if you will bear with us until
August 8th and 9th Qe wil} bring in a large calendar and see -
what we neéd to do at thaf time, . ‘

Before we get into the last item of business, I
would ask for any public comments or comments by members of
the public on any of the matters that have been brought up
today by us or other ﬁatters relevant to the council

consideration that you care to make,
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If there are individuals who care to make staterents

or commenhts, I would ask vou to identify vourzelf for the
record; and if you are representing an organization, that
is, soneone other than youréelf,_élease identify whom you
are representing. |

So the floor is open at the ﬁoment for anyonéwwho‘
feels so'inclined to make any general statement or commént
upon what has.transpired so. far.

MR. POPPER: My name is Robert Popper, and I have
been on the New York Regional Medical Program almost since
its beginning. nAnd for the past three years, or something
like that, I have been chairman.of the RMP. |

Now, I have watched RMP és a concerngd, interested
citizen,'because I am a volunteer. WNobody pays me anything
any more. And also as a taxpaver.

Now, I take that responsibility very seriously.
Cohsidering the alternatives, I would rather pay taxes than
not, but I do want to get my mone§;s worth.

I have watched RI'P over these years and have
watched some of the.things it does, particularly in our city,
that I have never seen done hefore. I£ has managed to
convene some people'who never before could have believed
that today was Thursday, and I have managed to get thase

people, to sit them down irn' a room, to establish priorities

and implement programs; and it has been really quite a

'
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. remarkable thing.‘

A lot of thése people have nothing to gain from
RMP, fhey are not people who submit granés, they are just
people who think that RMP is worth‘gomething.“

I think this is good, and I think it's important.

Now, I comerto you particularly with an unusugl
problem with New York. I hate to bo;e you wiﬁh statisticé,
but the fact is that I memorized them on the plane coming
down, and I'll be damned if they're going to go to waste. )

We have ten million people, nine counties, twenty-
one congressional districts, two hundred hospitals, and, so
help me, seveﬁ medical schools.

Now, iﬁ you think that that's an easy group to éet
going on anything =-- you are quite right; it ié-éktremely
difficult,

In December of 1972, when we had our site visit,
our director had just resigned, our grantee was asking
permission to withdraw, the RHE was acting under wraps
because we never knew from day ﬁ; day what our powers were,
and I can assuré.you when I cross Fifth Avenue the cops
didan't stop traffic for me. '

Today this is all different. We have a grantee
who is responsible, respectable, and who cooperates, but

does not interfere,

We have relationships with our comprehensive health
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planning agencies and other planning agencies in town that
have never been better, with a éood deal of cross-federaliza-
tion and a great deal of conversation, particularly with CHP,
we are in good shape.

We have a staff that”s absolutely devoted and
competent, and works just as hard as the staff down here, and
we have a strong and vigorous RHE which attenés meetings, .
and which deliberates and which does everything it hés to.

Now, I'm not going to go into all the projects.

You have them here, I merely want to gay that if you think
all urban areas have problems, we, with our ten million people
and seven mediéal schools, have ever so many more problems
than anybody. '

But we have the solutions to solve those problems,
and all we ask from you is consideration of money. ‘We are
five percent of the population of the country,‘we are putting
in an application for.rougbly five percent of the impounded
funds. Anything you give us will be deeply gratifying, and
if you give us more, that's even better.

Thank you very much.

DR. PAHL: Thank you, Mr. Popper: I am glad we
received those statistics also into the record.

Are there other members of the publjc, or are there
comments by the council at thié time relative to this

statement?
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 Iangt, are there other general‘statements to be
made before we go into the last item of business I have
in the open session?

i would like to have you turn your attention, then,
if you would -~ I am not sure in what form this was given to
them, Ken, is it in the agenda package?

In the material which contains your agenda, the
last two sheets, there are two staements there which the
ad hoc review committee for the RMP applications formulated‘
énd addressed to the council for tﬁeir consideration, and
I would like go, at this point, have you consider them in
this open meeting because they are not related to any
individual application or the review of ;ny individual
application, butdrather are matters of general interest to
the review committee and to this council,

The first statement I have is the CHP review and

comment, Do you all have that statement in front of you?

MRS, MARS

[ 1]

Who dreW'tEis up, Dr. Pahl?v What is
it?

DR, PAHL: This statement was drafted by Dr.
Teshan, who was sitting on the review committee, but I
believe that there were several. He's the one who presented

it to the full review committee.

The full review committee considered this statement

and passed favorably upon it for submission to an action by
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this council, So this is a proposal to you to consider and

adopt it, amend it, or not act upon it at all, but it is

in that.capacity.

In introducing to you this statement, you should
be aware of the fact, and this is particularly addreséed to
new members of the council, that there is a procedure within
the RMP guidélines and policies whereby applications from the
local RMf are submitted to the local CHP agency for review
and comment, and that these comments by the CHP agency are
returned to the local RMP, where the corments are to be
considered by the regional advisory group and the RMP, ahd
some kind of positive response made.

That does not mean that the advice by the CHP
agency has to be adopted in all cases, but the comments have
to be seriously considered and an appropfiate kind of action
taken following the RAG consideration of the comments.

In some areas I think it is faif to say that
there has been very good close working relationships, and I
think we just heard a stétement from Metropolitan New York
RMP, where such activities seem to be working out very well,

In other areas of the country I am afraid things
perhaps have not always been as smooth.

Consequently, there has been a spectrum of both

the kinds of advice given RMP's from the CHP B agencies as
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well as the kinds of responses that RMP agencies have made
to such review and comments from the CHP B agencies.

As Dr. Margulies and Mr. Rubel have already
{:} ' stated this morning, much of this is past history, because
we are moving into a new direcfion, and I believe that the
sources of friction are much less widespread than rumoy
would have it,

In mény places things are proceeding very well, _
Many of you who havg sat on the council know that the local
RMP's have done much in the past to sfaff and help establish

1

! the local CHP B agencies.

They are sitting on the RAG's and on the CHP B -
agency councils and boards, people from the other agencies;
so there is good collaboration and cooperation in many
! guarters, bgt it is not uniform.

As a result of still this divergencj of interest
and activities,this s;atement was drafted by the review
committge for your consideration, and I would like to read it
into the record, and then you may take whatever action,
following discussion, th&t you care to.

Mr. Rubel is here, and I think this is appropriate,
because he has these two sets of responsibilities, and that
----- : is not only as Acting Director of the CHP Program, he is

interested in such activities, but in his more major role, and

that is the Associate Director for the Health Resources
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Planning., It is his reponéibility to try to make a more
efféctive program both internally and externally, between

the CﬁP and RMP functions. |

So I would like to read this review committee

recommendation for yvour consideration into the record.

“CHP Review and COmment.‘

"Recommenation for Council Policy aﬁd Requestvto
Health Resources Administration: -

"While recognizing legislative mandate and Division
of Regional Medical Program regulations regarding RMP-CHP
relationships, Council requests that the national CHP
leadership transmit to Areawide CHP (b) agencigs nationally
the mandate for fully reciprocal relationships with RMPs,
especially in calling upon RMP assistance for professional
and technical input into ongoing CHP plans development; and
in the interests of fairness and full reciprocity Council
furthermore agrees and instructs ad hoc RMP Review Committee
and Staff to set aside any influénce of negati&e CHP

comments upon an RMP application unless the commenting CHP (b)

agency has provided the RMP with (1) the criteria and a

description of the b-agency review-and-comment process and

(2) a list of the b-agency objectives and priorities upon

which at least a part of the RMP response should be focuseé."
éerhaps i£ might be appropriate; éince Mr. Rubel

is here and has already treated this, in a sense, in his




me this statement is an attempt at raising issues that have
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earlier statement, to first make a comment or two which I

think may be helpful and then ask for council discussion.

Gene,

" MR. RUBEL: As I tried to say before, it seems to

been very bothersomé and troublesome in the past, and, very
frankly, I don't see it as providing any positive effect for
the fﬁture. i

There is no question that there has been an awful
lot of each agency trying to further its own means within
the RMP world. There has béen the question of "who sent you
out to be our mastgr” kind of a feeling, and it is Eertainly
evident in the d%scussion of the review qouncil,'that that
was a major one of the problems.

«"We don't respect you, anyway; we know wﬁat we're
doing, and who the hell are you to tell us whét we should do?"
That has been the attitude in many places.

On the other hand, there has been an attitude on
the part of many CHP people, one of, in many cases, jealousy,
envy, "you have all thejbucks and we're struggling; and
we're going to sabotage what you're doing."™ A lot of that
has occurred as well.

I}think the Congress is in the process now of tfying
to reconcile the problems thét we've had in the past. We

certainly, I would say, over the last three months, four
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months, have tried.to do it here as well,
) When the apélications weﬁt out to the RMP's back
in February, we sent copies of them to tﬁe CHP agencies as
well, The first time that had ever been done. -

We tried to explain wﬁat the rules are, where we
also try to lay out éome priorities, as wé saw them, where
they could be‘working together,

As I travel around the country, I have found an .
amazing amount of interaction that people are trying to work
together, I think perhaps some people feel the problem we
have as bigger than what reélly is there.

There is no question in the context =-- thé first
part of the statment, I am not sure I know what it means; but
in terms of reciprocity I think that is happening, people
are talking to each.other,. And I am not sure what making that
statement really means. |

Well, let me-stop there, and I will certainly be
glad to resppnd to any comments you have,

MRS. MARS: Personally I don't think this is a
responsibility of the co?ncil, and I don't think it comes
under our prerogative to try to settle internal politics,_
so to speak, in that this is more or less a political
issue. And I would be very much against recommending it.

DR, PAHL: Dr, Merrill,

DR. MERRILL: - I agree with both those comments.
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and I think the issues which are involved, which are much

hang all the Laws and Prophets.
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Since I have read.this thing, I wondered where the other
eigﬁt commandments were.
I think it's calculated to raise the hackles of

the people who receive this. It's extremely High-handed,

dealt with by a soft sell rather than an extremely hard and

irritating sell such as this one.

DR. JANEVWAY: John, on those two commandments -

DR. PAHL: Mrs., Flood?

MRS. FLOOD: I would inquire as to the interpretatio
of the CHP(b) agency by the wording of this comﬁent. Wouid
this encompass also the areawide planning agencies that are
unfunded, that are strictly voluntary and functioning in
areawide health planning without any federal or State
support, but who £ill the role of review and comment for
these levels?

MR. RUBEL: Under currént Departmeﬁt policy, there
is only a requirement to get review and comment from those
agencies that are funded by the federal government. I think
in practice it has turned out that.there are many other
agencies involved as well.

Hopefully, in the relatively near future we are
not going to have that difference, we are going to have

planning agencies covering the entire country; but there is
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no way, there is no requirement that an RMP get comments
froﬁ anybody other than a federally recognized and funded
areawide planning agency,
| MRS, FLOOD: But in reality they do, they go to the
areawide planning agency, recoénized though unfunded, that
does fulfill this role. So my question wduld'then lead to:
If this policy statement should be adopted, would it be
forwarded by your office, Mr. Rubel, to these unfunded vet -
functioning areawide groups? Through the (a) agency, perhaps,
if you use that mechanism for dispersing information.

MR. RUBEL: Well, we certainly would be telling it
to the (a) agency people. We have no formal communicatioh
channel to the unfunded areawide agencies,

MRS. FLOOD: Well, that is an interesting fact when
You consider that the regional offices would require a review
ad comment from even the unfunded agencies before they conside
applications that are not directly related necessarily to RMP
but to other funding sources. ‘

In light of the fact that this particular policy

statement then perhaps dispersed through the (a) agencies
would reach even thse unfunded agencies, I would also feel |
that it is a high~handed approach and would cause many
problems for Regional Medical Programs.

Thank you.

DR. PAHL: Thank you,
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Dr. Gramiich.

DR. GRAMLICﬁ: Dr, Pahl, a question of information.
Is there anyéhing in DRMP regulations which requires that
DﬁMP staff and council not fund an otherwise appropriate
project which has received a négative comment?

DR. PAHL: No, the regulations; policies merely
require that the applications before being coﬁsidered ﬂave
gone to the CHP(b) agencies for review and comment, and that
such comments be received, considered, and in some way disposed
of, affirmatively or negatively; but beyond that there is no
requirement.

And I should say, and this will come up'as we go
through our RMP applications, we made a very strong effort,
as we have in the past, to make sure that despite the short
time periods for the present applications, that our applicatiohs
did go and be reviewed by CHP(b) agencies, and this placed a
very heavy burden on the (b) agencies.

The time requirements were very, very strict.

We have received the comments from the RMP's about the (b)
agency comments and what;their actions are, and I think we
have tabulated these, and both Mr. Rubel and I are quite
satisfied that everything that could be done in the periods
that everyone had available has been done and it has been
really a remarkable berformance by both the CHP(b)'s and tﬁe

RMP's,
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That is not to say sweetness and light exists in
.all‘quarters, but it is far less than what people believe.
| And, ;s with most things, a few cases of dissention seem to

(:, color whét is not truly a generalized situation.

MRS. SILSBEE: Well,bin practice, some of the (b)
agencies did have difficulty because they'have such a
tremendous load on -- and have been sending ih commenfs'fhéf
- to‘Mr. Rubel and copies to us and to the Regional Medical
?rograms.

In some cases the review committee had those late-~

cbmers. In every instance we felt that the information would
be accepted, but the real forum for discussion was back at
K‘j' the regional advisory group, and we have been trying to get
information about what the process is that is going on
locally.

DR. PAHL: Thank you, Mrs, Silsbee,

Dr. Sparkman.

DR. SPARKMAN: I'm John Sparkman. I am Director
of the Washington last-guard unit, chairman of the steering |
committee coordinator; i can't speak for them, but I think I
reflect their views, and I would like to take a different

approach.

N

= It seems to me that the approach so farhs been to

tell RMP's, you just must abide by CHP review and comment,

and we have had this mandate laid on us.
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On the other hand, I think what the authors of
this particular stateﬁent had in mind was that the CHP should
at thé same time be told, Yes, you have é mandate to cooperate
#ith RMP's,

I would agree with what Herb has said, or what Mr.
Rubel has said relative to the fact that'in general relgticn-
ships between‘CHP's and RMP's are good, and they are gettek'
than the general rumor has it. | -

I agree further with what Mr. Rubel has said, that
there is no point in looking back and having recriminations,
when we should be looking forward.

But the fact remains that everything that has céme
out of the central office has not seemed t§ be to this effect,
and I don't have specific comments, but I know from speaking
to my fellow RMP coordinators that they feel that Mr. Rubel
doesn't quite reflect to his colleagues in CHP what he says
here to us.

Now, I don't question his honesty, but this is
the feeling that still exists, and it seems to me that the
first part of this, down to "furthermore agrees and inétructs"
does in fact include a positive recommendation to say:

All right, RMP is going to cooperate, CHP's are going to do
likewise,

But I thinﬁ I would agree with the scratching of

an ad hoc‘RMP review committee and staff, to set aside any
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influence of negative CHP comments. But then I would
think ié is reasonable to ask the CHP agenéies to describe
the criterion and description of the review and comment
process,. and to list the (b) agency's objectives and the
priorities, and the basis on which their judgment was made.

I know from tﬁe facts that our ownfregion, but‘I
don't know on what basis a judgment was made, and I clearly
think they should be told this, and I see no objection to this

It seems to me this‘is a positive thing to do, and
‘ﬂot a negative thing. And I further think that it is the
responsibility of this council to look at this and act .on it.

Let me say that the coordinators hold this
distinguished grogp‘in great respect. We recognize that
from the beginnin; the national advisory council have played
an exceedingly important role in RMP and detrmining policy
;pd quality by actually setting policy, and I see this as a
policy, and also by the careful review of applications‘which
we are all going to dé, which is an import;nt part of
determining quality.

So I see this as a positive thing, and I see it as
your responsibility. |

DR. PAHL: Thank you, Dr. Sparkman.

Are there other comments?

Dr. Merrill.

DR. MERRILL: I would just like to reply to that.
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In my comments I did not mean that I didn't think
thié was at all a fine thing to do, but I think this is
entirely the wrong way to do it.

What this proposes is that this council formally

request that the national CHP leadership transmit; now I

have a very strong feeling, perhaps sharea by other members
of the council, that it will never get any fufther thaﬁ that
and might simply irritate people. | ' -
| I think there are other ways of effecting the kind

of thing that is intended here, and I think this might be
done without a formal stateﬁent.from the national advisory
council of RMP,

I would suggest perhaps that it ﬁight be done on a
personal basis, or a man-to-man basis. I think you';e
quite right, it would be nice for a local RMP to know the
(b) agency objectives and priorities; but I think for the
(b) agency to transmit these to the local RMP by reason of
a request from the national advisory council, coming from
national CHP, has the effect of making more of an issue‘out
of it, I think, than is Qarranted.

DR, WAMMOCK: You're ﬁalking about that local
people make this comment rather than the national level,
is that right?

DR. MERRILL: Well, I would suggest in this stage

that the national RMP people and the national CHP people get
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together at the request, when and if it originates ~- and
I think it's reasonable -- should come from the national CHP
without the tag of the RMP, which would oﬁly serve to be a
sting.

MR. RUBEL: If I coula just make several comments,

First of all, in terms of our attempts at éuggesﬁing
that RMP's and CHP's work together, I would pdint to fhé' g
covering letters that went to both organizations when this )
funding cycle first began, and I will leave that for the
record to judge whether we have or have not attempted to
suggest that there are very meaningful relationships to be
carried out.

The second point, the very essence of the planning
process, within a ocomprehensive health planning organization,
is its openness and the ability of virtually anybody to
participate in that process. |

If we have to have a mandate from Washington that
tells people, Well, we've already told them what they have to
do, it's very much in the open, to open it up some more,
then we have failed eveé more than some of us here think we
have.

It is very true that there are many planning

agencies that have not articulated very clear objectives,

but that same thing is very true of RMP's.

It is very clear that we have CHP agencies that have
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not responded very well with spec;fic comments to a
— v proposed project, but it is also true that'many RMP's
have not justified a project in a way that a CHP agency
(j} could respond.

What I am trying to say is we have a lot of
problems., To the extent that you ask us to qumunicate with
CHP agencies, I promise you we will so communicate. My
own personal. conviction is that all it will do is exascerba?e
problems that we have, and it‘will not be a positive
influence. Let's face it, |
\ The July applications are just about on the way.
Who are we telling, you know, you've got to communicate |
before you submit abplications. For what purpose are we
doing that? ‘ |

I would wholeheartedly agree, to the extent the
qurrent legislation will continue, that we need to find
better ways of communicating with each other, and if I have
anything to do with it, if concurrent legislation were to
continue, we would seek to do that.

| But, in light of where we are, I think it's
a little meaningless to éry to start doing that from this
point on,
a MRS. MORGAN: I don't believe we as a national

advisory council have any control over CHP agencies at the

present time to demand what they should do. We can over
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RMP's groups, but we certainly cannot over CHP(b) agencies.
- DR, PAHL: Mrs,., Mars?

- MRS, MARS: I would like to make a motion that we
do not adopt such a resolution as being inappropriate for‘the
council, and perhaps along with that, however, gdding a
directive, such as Dr. Merrill stated, perhaps you would
like to phrase that a létﬁer be sent or something in softer
terms, rather than adopting such a motion.

Would you like to add an améndment to that?

DR, ldERRILi.: No, I think tﬁat the thrust of what
we all are thinking is very clear to Mr. Rubel and Dr. Pahl,
ad I don't think it really needs to be put into writing,

I am sure they could follow our wishes. .

MRS, MARS: Well, leave it then just as a motion
to not adopt such a resolution as being inappropriate on the
part of the council.

DR. MERRILL; I second it.

S '~ DR. PAHL: It has been moved and seconded to not
adopt thé proposed resolution.

Is there further discussion by the council?

[The question Qas called for.] |

DR. PAHL: All in favor say "aye".

[Chorus of "ayes".]

DR. PAHL; Opposed?

[No response.]
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DR. PAHL: So moyea.

y The second statement, which I believe is one that
the review committee was very interested in bringing to your
attention, I think is fairly obvious, particularly from this
morning's pfesentations by all of the speakers, namely, we
know we are in a transition period. Each speaker has
indicated that it is necessary, essential, highly desirable
for the locai RMP's to order their own affairs, and seek
closer, more efféctive relationships with those groups in
fheir own regions, be they governmental or non-governmental,
so as to look_in a positive way to the future developments as
we perceive them at this time.

And this recommendation by the review committee,
I think addresseé itself to that statement.

I would like to read it into the record, and then
have the coﬁncil consider this.
"Action to preserve RMP Experience and Relationships
"Recommendation for Cogncil Policy:
“In view of legislative developments now underway
for further evolution of RMP, in association with the CHP
and Hill-Burton programs; in the interests'of national health
planning, Council encourages RMP's to develop organizational
readiness and any remaining regional relationships which are

appropriate to lead, participate in and accommodate the

anticipated new operating structums and requirements,
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The purpose of this orientation is to preserve for the new
formats within the States and regions the capabilities and
voluntary cooperative relationships which the RMP experience
has created."

I believe I should convey to you the committee's
intent here when they say "organizational readiness“, that
they are stating that the local RMP's should look to their
own internal staffing patterns and structures so as to be i?
a better position to be responsive to both the regidnal
needs and the developing legislation as we all see it.

So this is not encouraging, by any means, RMP's
to adopt different.forms of grantee organization, but
rather to look ipternally to their own staffing, structural
patterns.

Now, with that as background, I would like to
invite council's attention ¢o this recommendation.

DR. JANEWAY: I believe that this is anticipatory
of' federal legislation, and one cannot read the intent of
people who propose this to council, and I think it's open to
a variety of interpretations, and in its present form I
could not support iﬁ, a resolution such as this.

DR. PAHL: Mrs. Mars.

MRS, MARS: I would just reiterate what Dr. Jane&ay
has said. I feel the same way about it.

DR. PAIL: Dr, Watkins?
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DR, WATKINS: I beiieve -- I was going to say that
I don't even believe that we should have tﬁe responsibility
of voting on either of these things that came up today; we
should have returned them to them with the comments that were
made, without a vote at all. Because we are negating somethin
that we're not responsible for.

DR. PAHL: Dr. Schreinér?

DR, SCHREINER: This reminds me of a story about
a Czechoslovakian sheriff in éolorado, and due to local
5udgetary difficulties they had gotten down to one deputy,
and they had a gang of about thirty outiaws holed up in a
shack, and the sheriff said, "Well, men, since we're out-
numbered, I suggest.we split up in groups and surround them."

[La&éhter.]

I think the RMP's that have lost a lot of staff
know that tﬁey are in trouble and are trying hard. \I don't
tbink they are going to be helped by this kind of\ﬁ
resolution, | .

I think the ones that have the staffs, the reason
they have good staffs is because they know this is a problem,
and they are getting reaéy for possible fuéure legislation.

I don't see that anything is going to be accomplished by
tﬁis type of resolution.

DR. PAHL: Well, I think, unless there is further

discussion, the Chair understands the sense of the council,

g




122
and we will transmit such discussion back to the review
committee, so that théy will know the disposition of
these.

Before we break for lunch, I would ask once again
whether there are any further points to be made by council
members or the public on any of the matters we have discussed
this morning.

Dr; Haber?

DR. ABER: Yes, I Qould like to comment at this ‘
meeting about the proposed outreach of the arthritis
proposal. I construe this as being very important and
possibly a mechanism in which the treatment of arthritis
can escalate and elevate itself up to a much higher
plateau. | |

Tﬁe reason for this is that most arthritis is not
treated in hospitals, it's treated on an outpatienE basis by
a variety of practitioners, some of whom may not~Le
qualified. _

And I think if I sense the meaning of outreach here,
there will be an opportunity for physicians who are a tertiary
kind of physician, who ére inyolved with éesearch and
teaching and so on, to be able to relate much more closely
to the primary-care physicians.

That is to say, the resources of the hospital, the

school of medicine, and all the rest which have been devoted

4
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largely to life~threatening diseases on an inpatient basis,
will now be turned toward this very important area of
arthritis.,

I would qomménd you for this, Dr. Gramlich, and I
think it's a very important step which could raise the whole
complexion of arthritis treatment in this:count?y.

DR. PAHL: Thank you very much, Dr. Haber.

Are there further comments by the council?

Mr. Rubel, Ilﬁlieve, had a statement.

MR. RUBELQ One further thdught. I mentioned
before that we have reached a settlement or ét least there
is a proposed settlement of litigation, and that we have
agreed at least that unless any.RMP objécts, that $5 million
will be used und;; Section 910,

,It is our current intention to spend all of that
money, usiné the contract authority, and that‘Qould therefore
not require review by this council. h

On the other hand, by Ehe time we meet in August,
we have to have our plans, very hopefully, firmed up and
I anticipate that we will be discussing with you how we
intend to use that money; | |

The thrust of that effort is to help us do research
into the technology of planning, as I call it, the

methodologies to be used, I believe the coordinator says,

with major emphasis on criteria and standards for expensive
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serQices like open-heart surgery and the like.
But we will have a very complete.plan worked out

by the August 8 session, 'and we do want to share it with you,
and get your -- whatever suggestions you have for us.
We are going to be a little bit in the middle of a -- we
can't go ahead until we get the court order sigﬁed.‘ I am not
sure exactly where we are going to be on August 8th, .

Wherever we are, it's my intention to fully
report to you exactly where we are with regard to that $5 -
hillion.

DR.‘PAHL: Thank you, Gene.

Mr. Rubel has just distributed to you, because it
will be important tb take this up in a closed sessioﬁ, wbich
we will convene f;llowing lunch, the minutes of the ad hoc‘
arthritis review committee, wherein you will find the
premises, gﬁides, resolutions and recommendations for
follow-up by this agency in the arthritis program.

And if you éhould havega few minutes that you
could look at those, I think our discussion and adoption of
these would be more meaningful following lunch.

‘

I would like tb also thank Mr, Rébert Tarr, the
the HEW Committee Management Officer, and Mrs. Robert
Skinner who was our agency Committee Management Officer, who

is attending this morning, and just state again that we could

not be here and have the paperwork done that is before you
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without really the great help and assistance that they have
giVén to us in establishing and moving forward through a
rather cdmplicated complex process.

The papers for the establishment of these two
committees fhat we have been reviewihg this morning, and
thank you for attending; it's nice to have yéu hefe.

With that, I will adjourn the meeting for lunch,
and suggest -that we be back at five after two.

CWhereupbn, at 1:05 o'clock, p.m., the committee

recessed, to reconvene at- 2:05 o'clock, p.m., the same

day.]
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-do like to have the latest information as we go into the
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""" AFTERNOON SESSION 2:15 P.M.

DOCTOR PAHL: The Council will please recohvene,
now that £h¢ Acting Director is here. I apologize for being
a few minutes late.

We continue to get communications from Regions; we

review cycle, but I think we have to call a halt to it at
this point and get to the. business at hand.

I ﬁhink that -- Judy, just let me ask whether you
would prefer to give your general comments now, or after
Doctor Gramlich treats the arthritis program?

MRS. SILSBEE: iithink it would be simpler ifw just
concentrated on the arthritis. |

DOCTOR PAHL: Because of the schedule,fwhich permits
Doctor Gramlich to be here today but not tomorrow, we have
decided to ask him at this time, again, to preéent now in
this closed session, the Arthritis Review Committee's consider/
ations, togéther'with a specific‘;ecommendation on the appli-
cations, and to give you a full picture of those events, and
then to ask Council to take appropriate action.

Now, in openiné this meeting, I &ould again remind
you that the proceedings from this poing on are confidential,
both the materials that you receive as well as the discussions

that will ensue, so we ask that you keep that in mind, and

also, should any application, either within the arthritis
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]

program or within.the Regional'Medical Program, be discussed
from the area from which you come, or if you kncw of some
otherigoﬁflict of interest as a result qﬁ your own involve-
ﬁents in consultantships and so forth, please excuse your-
self from the room during the discusSiéﬁ of that'specifié
Region's application.

Are there any members of the public who are hére,'
because if so, I will have to ask you to leave the proceed-
ings at this point.

Doctor Gramlich, will you please proceed with your
discussion, and in that connection, I have been requested to
announce that becagse of the iow ceiling and the aircondi-
tioning, it is hard for the Reporter and the staff to hear
the comments, so please use the.microphones when you have
occasion té make comments or address the éouncil:

bOCTOR GRAMLICH: I think there are several things
that merit emphasis that I didn't pressure quite enough this
morning, in terms of discuésionutime limitations.

First off, just a small subjective observation,
which, in addition to the listing of the Technical Review
Committee members, which I described this morning, I would
simply comment that this wés a very hard-working, extremely
conscientious group of people.

DOCTOR PAHL: Pardoh me,bDoctor Gramlich;:can you

put the microphone a little bit closer? I am afraid the air-
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conditioning units & this.end are makkng it difficult to hear
you.

DOCTOR GRAMLICH: 1Is that any getter?

' (~; - | DOCTOR PAHL: Yes, thank you.

| | DdCTOR GRAMLICH: This Committee was an able group
which devoted a great deal of attention to thé problem, és
witness they went to work at 8:00 o'clock in ﬁhe morning -
none of this 9:00 o'clock business, and on a couple of -
occasions worked until 8:30 or 9:00 o'clock at.night, or on
one occasion they worked that late. The Saturday morning --
or the Saturday session -- lasted until mid-afternnon; so

in effect they put in three days of hard work in reaching

the conclusions that they did.

That's a small personal aside. I was there as an
observer. i have been credited with the good work they have
done, which I would like fo assume the responsibility for,
but my position merelyvas that of, hopefully, a bridge between
them and the National Advisory Council.

I did not contribute because I have no kxpertise in
arthritis or rheumatolog&. ‘

Now, down to the work. I think it is extremely
important that the.Council is quite cognizant of the guide-
lines that this Technical Review Committee developed, because
it was the basié on'which they made their objective decisions

as to which grant applications should be funded, which should

-~ HOOVER REPORTING €O, INC.
320 Massachusetts Avenue, N.E.
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be disapproved, and the numerical ratings and prioritization
of ﬁhe ones that were approved.

The purpose of using this format was to make it
éonsiderably easier, hopefully, for the Council to do its own
job. |

Now, I have very summarily named off and‘listed,
briefly, the guidelines that they came up with. But you have
only just recently received an oppoftunity to read them in
detaii.

I would first off ask Council whether they would
like to discuss these in detail, or whether they feel satis-
fied and comfortable with the guidelines as they have been
given to you on the written sheets that you have? If you
want to discuss them, I will be very happy ﬁo do so; if you
think that there is no need to waste time on that,' that is
agreeable £o me.

DOCTOR PAHL: Is there any comment by Council as
to whethexr we can proceed? .

Have you had an opportunity to review these, either
prior to or over the luiich hour?

I think, Doctog Gramlich, we might assume theﬁ that
they are in agreemént with ﬁhe understandings reached by the
Review Committee, and you might proceed with the report.

DOCTOR GRAMLICH: If that is true, then I would

suggest, as a matter of the least confusion, that it might be
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appropriate for mé‘tb move that Council - accept the report
listing the guidelineé.

DOCTOR PAHL: Is there a seconé to this motion?

DOCTOR WAMMOCK: Second.

DdCTOR PAHL: It has been moved and secondea for
the Council to accept the report of the ﬁeview Committee in
which these guidelines and recommendations are given in
detail. )

-Is there discussion about any of -- Doctor Merrill?

DOCTOR MERRILL: Yes. I have one rhetorical ques-
tion which I have asked Docﬁor Gramlich before; I know the
answer to it but I'd like to have it for the record.

I assume that there were no sticky points in any
of these recommendations you made which you felt‘needed the
advice and concern of the Council? There were no problems
which you.felt should be dealt with at this level?

DOCTOR GRAMLICH:. I recall none. Matt,:werg there
any that came up? . -

DOCTOR PAHL: Mr. Spear, would you please comment?

MR. SPEAR: chan't recall any. There were
specific cases -- having-established these specific guidelines|,
(\t there were specific cases - I think the best answer, if I’
. interpret your question correctly, Doctor, is that the recom-

mendations and guidelines that the Committee adopted for its

own guidance were done so with a recognition on their own part

ROOVER REPORTING CO,, INC.
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that these were not carved in stone, and if there were a
reasonable basis to violate then, tﬁey would do so, and at
the moment, off the top of my head, I'm aware that they did
so in oniy one éase. |

DOCTOR PAHL: I think it should also be perhaps
noted for the recora that the guidés and resolutions, in pért,
form the basis for the recommendations for follow-up by'this
Agency, and in that sensé there would be continuing involve=
ment by étaff to help make effective the recommendations of
te Coﬁmittee, insofar as these guidelines were utilized during
discussion of any specific application.

So the two together are the package, the recommenda-
tions of the -- to the Agency, as well as the premises on
which they discussed the individual applications.

Is there further discussion by the Council?

if not, I would ask the question; it has been moved
and seconded to accept this report.

All in favor? -
(Chorus of "Aye")
Opposed?l *
(No response)

So nmoved.
Doctor Gramlich?

DOCTOR GRAMLICH: I would then think that perhaps

the next step would be the assessment of the list of the =
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recommended disapproved and approved grants, and the allowance
therefor.

- In the sheet =-- or, in the folder which has been
titled “Arthritis," which has been just recenﬁly handed to
you --

Now, you will note -- these are.alphabetized -- that
there were =--. you'll note several things first off. "

There were grant requests totalling $15,866,581, for
the payable funds $4,275,000, but the Committee, of course,
was always cognizant of the need to keep the approvals and
tﬁe funds recommended within the $4,725,000 figure --‘I'm
sorry -- the $4,275,000 figure. *

Therefore, they went through the grant requests one
by one, with a primary reviewer repofting on his or her
objective observations, and a secondary reviewer either con-
firming, dénying or altering the review of the pfimary reviewer

In each instance, when each grant request was con-
sidered, this process was followed by total discussion by the
entire Committee. That is one of the reasons it took three

.

days. .
There is -- the recommended funding for those
approved programs came out surprisingly close to the amount
that was available. They didn't realize at the time this was

being done whether it was going to come out close, below or

above, so they took the obvious route of prioritizing them,
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and ranking the séore, giving them a numerical rating as
weli as the dollar fiéure.

Out of the 43 applications thaﬁ were considered,
12 were disapproved en toto; the remaining 31 'were ranked,
and the recoﬁmended funding notéd.

I have just discovered a minor discfepanéy, I'm
afraid, in that on the first page of my iistihg of the
Committee's recommendations, the rank score has been left i
out.

Does yours have the numbers on it?

MR. SPEAR: We didn't put it on the first page,
Doctor. |

DOCTOR GRAMLICH: Oh, okay; very good.

So what you see there, then, is on the basis of
zero to 100, the Committee's estimate of the quality of the
grant reqﬁ;st -- on the second page, now -- the total amount
requested and the total amount recommended by the Committee.

I would -- -

MR. SPEAR: If I couldvinject one comment, Doctor,
the rank score is é radking after the application had been
modified by the Committeé.

DOCTOR PAHL: Thank you very much, Doctor Gramlich.
I think this give you a picture of the recommendations =-=-'

that is, the final dollar recommendations for the approved

programs, and before asking for any action on this, I would




134
WHD-9

indicate to you that the earmarked funds for this program

- are $4.275 million, and the approved programs exceed that

" amount. What we would intend to do, following Council action
on approved and  disapproved programs, is to notify those
Regions that have had programs'approved that we are also
sending some dollars with that notification, to the extent
that we can, but for those programs that were approved by
the Review Committee but which go beyond the ‘actual earmarked
ﬁunds available, weiwould indicate that the Region may, at
its discretion, use its RMP funds from the June and August
Council awards if it is in their best interests to do so to
fund the programs.

In other words, we would assume that they could

incorporate that  into their total consideration of priority

[ listings as to how to use the RMP funds that we aré making

available éo them through this next June 30th.

Those programs that have been recommended for dis-
approval by this Council would receive a letter stating that
their application has been recommended for disapproval, and
tﬁérefore they may'not ﬁée RMP funds for the support of that
program, and that the apﬁlication basically is ended from that

point of view.

et

So, with that, John would you care to introduce a
motion for the Council to consider?

DOCTOR GRAMLICH: It would seem to me the .easiest

HOOYER REPORTING GO, INC.
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way to solve this prqbleﬁ, if the Council is comfortabie in

- so”doing, would be to accept the list as prioritized, and
suggest to the RMP's that those programs that fall within
the . total funding, starting from the top ané working do -
oﬁ $4,275,000 -- be approved én bloc.

Now, fhat leaves a question abéut the ones that
were approved but ranked low , and therefore do not'fall’
within the funding purview of the amount available. -

o If you look‘at the list on the second page, the
gross total after Albany -; sixth from the top -- comes close
£o the funds available. ThatAfigure is $4,239,750. After

gibany, and before Puerto Rico.

You probably also have noted that Puerto Ricé has
the same score-rank as Albany. This poses a minor problem,
in that if Albany is accepted and funded, we stay within the
$4,275,000; buthuerto Rico has the same rank, According to
the Committee's deliberations. So there is an element of
unfairness to that. -

. . If Puerto Rico is added to the list, the figure
that then totals oﬁt fdi the funds to be allocated is
$4,332,950, which is about $60,000 over the allotted $4,275,00C
I would suggest -- and this is an independent
suggestion, that if we deem it péssible -- if Council approves

~- that an additional $60,000 might‘be found somewhere which

‘would allow Puerto Rico as well as Albany to be funded, and

. KOOVER REPORTING CO, INC.
320 Massachusetts Avenue, N.E.
Washington, D.C. 20002
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therefore would make the following motion..

That Council approve the fumding of the arthritis
grant requests within ranking limits, and if all Regions =--
all RMP;s, ;nclﬁding Albany and Puerts Rico -- accept the
rYecommendations of the Techn1ca1 Review Commlttee and Councll
that addltlonal fundlng to include Puerto Rico be found, if.
possible, from other sources, so that it also would be
included in the approved and funded list. ' : -

That's long and complicated.

DOCTOR PAHL: I tﬁink the Council has the sense
of your discussion, though, and I would ask if there is a
second to this motion?

MRS. FLOOD: Second.

DOCTOR PAHL: It has been moved and seconded. Is
there fur;her discussion?

Mrs. Mars?

MRS. MARS: . How does the incidence of arthritis
in Puerto Rico compare with Albany, and what is the compari-
son between population figures? |

‘ That in fact.gight be a very decisive factor.

MR. SPEAR: That -- we don't know. To the first
paft of your question, Mrs. Mars, no one knows, other than'
that there is a higher incidence in deprived areas and inv
areas in which family income is below $5,000 a year.

MRS. MARS: Yes, but the climate also has a great
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deal to do with it.
MR. SPEAR: The field discourages that. They do
not believe that that is true, according to present thinking.
With'regard to present thinking, I regret to say
we do not have those figures.
MRS. ﬁARS: Well then, how‘can'yourbase it as
beiﬁg equal, so to speak, that one should have as much‘money
as the othef? X
DOCTOﬁ PAHL: Well, there were a number of elements
that went iﬁto the consideratioh of the review, which ulti-

mately led to the ranking priority of 40. It is just coinci-
dental that it comes out with Albany in the ranking.
MRS. MARS: I meant to say in rank, rather than
money .
' DOCTOR PAHL: Surely.

MRS. MORGAN: Can we really give them more money

—than what has been appropriated?

DOCTOR PAHL: I thinK the sense of the recommenda-
tion ~-- or, the motion_ that is before us, is to fund through%
Albany, and if it is pdésible for the Administration to find
additional funds, to fund Pluerto Rico.

That is the sense of the‘motion, and this merely
gives us guidance'as to what the Council wishes to do, and
we will attempt to cafry out this request if that motion is

carried. If it is not possible for us to do this, obviously
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we will then fund as fér»dbwn the list as possible.

- It also could be that one‘Region or another would
find it inappropriate to accept their award because of the
modifications that have come about as a result of the Review
Committee deliberations, and tﬁus we are not certain that
these will be the final ultimate ones in all cases that
would be the approved, funded projects.

; | ' That is why we have a slightly 1ongér list to take
care of, which must be the result of negotiation following
Council -- Doctor Merrill?

DOCTOR MERRILL: Because perhaps Pﬁerto Rico is a
favorite of mine, bﬁt would it be feasible, let's say,
instead of dropping Puerto Rico entirely, in the event that
you can not f£ind $60,000, to take $2,530 from each of the 24
above it and allot it to Puerto Rico? 1It's not a iot to take
away, and.yet it would assure that Puerto Rico was funded.

DOCTOR PAHL: I think Staff has the flexibility for
negotiating witﬁin this rather strange dollar figure as a
ceiling amount, and I believe we can :eéeive the guidance of
the Council and feel réﬁsonably sure tha; there is a possi-
bility of funding Puerto Rico without actually being able to
- commit to you definitely, sitting here at the table today.
MRS. FLOOD: Alsé, Puerto ﬁico is a favorite of

mine, but also with a concern for equal ranking, and an arbi-

trary line drawn for equal ranking, may I ask -- I would doubt
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that any Region would turn down any funds that might be
offered, even though I find it interesting that Ohio Valley,
for example, with a réquest of $711;000,_receives a recommen-
dation for $46,500, and another marked one, although éerhaps
not quite as large, would be Wisconsin, with $267,800 and a
recommendation at $62,000. )

May I -- there is one other here =-- S

DOCTOR MERRILL: Look at Iowa right below it.
Compafe Iowa and Ohio Valley.

MRS. FLOOD: Yes. Then there is Mississippi.

Might I ask of Doctor Gramlich, how would -- with
such extremely high ratings of these regions above could
their funding recommendation be so starkedly lowered?

MR. éPEAR: There are many reasons, and I will try
to recall some of these to you.

ﬁany of the Regions went the usual RﬁP route, in
which they came in on their applications with a full-fledged,
Region-wide care-delivery kind of. program, and we had tried
to make that clear in the guidelines that with limited funds,
and with the languége in the Congressional authority, this
was not what we were aftér; that we looked for pilot efforts.

And one of the reasons in some of these where you
see such a stark distinction is where there was a very sharp

cutback to just a pilot activity.

For instance, in a number of states where they had
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divided their states ub into a number of various areas, and
tﬁen down into sub-organizations of other kinds, and they

(n} | | had pooled people, activities, in all areas of the states, the

Committeé said:'only go for one or two of those and try it
out, and see if it works, and provide yourself a working basis
which is demonsffated and proved. That happened.

Some of them had very large requests for things that
by resolutioﬁ the Committee had decided not to -- film-making,
videotape-making, development oflpublications, and the print-
ing of them. Large computer data operations, patient -
registries -- all these are much needed in the country, but
this is not ﬁhe program to support those kinds of things.

I know thére are two or three other reasons; they'll
-~ 5| come to me. Maybe if we take a case —--

MRS. FLOOD: Choose Mississippi.

MR. SPEAR: Choose Miséissippi? Let me think about
it. |

Mississippi has a very fine, very gorgeous hospital
being built in the sta;g, I believe in Jackson, and the
application surrouﬁded &hat installation, that facility, and
as the Committee looked at all the various components iﬁ that
application, they came to the conclusion that Qhat fhe program
was really being asked to do was to underwrite the first year's
operation of that institution. | |

And they said: "Thanks, but no thanks. What we will
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do, for those kinds of very small but meaningful out-
reach. activities you propose to do with that institu-
fion, we would like you to start them now and do them."
And that is what they funded.
MRS. FLOOD: But you‘rated it 80.
MR. SPEAR: We rated it 80 with that modification.
Without the modification, they would have turned. it doﬁn.

These rankings are with -- at the lower recommended

amount, the ranking relates to that, and not to the request.

MR. BAUM: Matt, there was also in that one, as.
part of an example,ba‘reéuést for sbmething like $385,060 for
making motion pictures related to arthritis, and that is one
of the reasons for the sharp droé in money, éince that wés
completely chopped out of thé approved project. |

DOCTOR PAHL: Thank you, Mr. Spear and Mr. Baum.

Doctor Haber?

DOCTOR HABER: The same question was bothering me;
here comes Iowa, way down the list with 97 percent of what
they requested. But I think the explanation is clear, that
the rank:score relétes'%o the excellence gf a particular part
of the project, and the total suﬁ may be unrelated to what --

DOCTOR PAHL: Mr. Spear?

MR. SPEAR: Just an idea, there.

You see, you have --~ like yourselves -- many people

sitting together makiny these kinds of determinations, and it
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is hard to tell'oﬁ whaErbasis a particular reviewer will make
his*ratings.

Sometimes it was the excellencg of people who were
underwriting a program. Sometimes it was the excellence 6f
planning; sometimes it was the‘specifics of what they wer;
trying to do, in which they knew, by similar activities, o#
for some other reason, that this was going to be a goiné con-
cern.

All of these things came into it, and we afe not
quite sure in some cases what was the balancing factor.

DOCTOR.PAHL: Is there further discussion on the
motion?

MR. HIROTO: One.

DOCTOR PAHL: Yes, Mr. Hiroto?

/ MR. HIROTO: Does the. RMP plans which wefe dis-
approved -; were they primarily disapproved because they fit
into the resolutions of "non-activity®?

DOCTOR GRAMLICH: They- were disapproved on a multi-
p%icity of bases.

Some were disaﬁproved because the program that was
recommended was entirely outside the guidelines; other were
that it was felt that the personnel involved were not capable
of doing what they claimed to do.

‘I think in this guiée it is important to emphasize
once again a point that Doctor Pahl has made, and so has HMatt

~  HOOVER REPORTING €O, INC.
320 Massachusetts Avenue, N.E.
Washington, D.C. 20002
(202) 546-6666
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Spear, that of the approVea programs, if there are other.RMP
funds available, too, the Council says in effect it is all
right; if you can find the money someplace else, go ahead with
the part of‘thevarthritis program that is notffunded.

For the disapproved érograms, as Doctor Pahl has
pointed out before, no RMP funds of any sort can be used --
should be used for that particular program. |

DOCTOR PAHL: Is - there further discussion, comments
questions?

MRS. MORGAN: I don't know whether I understand or
not, when you say that they may use other RMP funds.

You're not saying they can use other RMP funds for
making movies and that sort of thing, are you?

DOCTOR PAHL: No. It would be within the --

MRS. MORGAN: Within the guidelines?

DOCTOR PAHL: Within the guidelines.

I would like to act on this motion and the come back
to that point, in view of Council's consideration last
February. I would like to act on the motion to accept the
Committee's rank-ofderiﬁg and overall recommendations,
together with funding through the rank score of 40_£o the
extent that Staff can négotiate this or obtain permission to
exceed the earmarked level that has been given to us. |

If there is no further discussion, all in favor,

please say "Aye."
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(Chorus ef "Aye")

Opposed?

(No response)‘

So moved.

Now, in connection with what I indicated to YOu
before, as to our interest in sending letters to those Regxons
that did have approved applications, but are not within that
funding range, to provide them the opportunity to use their.
own RﬂP funds to support the approved programs as modified by
the Committee, I have had my attention called by Mr. Baum to

a resolution that the»Council made in February, which I would
like to read into the record, so that there is no misunderstand-
ing or conflict between the two Councils, particularly in view
of the fact that we have a large membership.

In February, the Council approved the following
resolution'in relation to the arthritis centers, and that.is
on page 6 of the minutes of the Council meeting. Quote:

"Whereas the Conéress has earmarked in connec-
tion with Public Law 93-192 certain RMP funds for plannlng
and development of pllot arthritis programs, be it
resolved that the National Advisory Council on Regioﬂal
Medical Programs recommends that activities in the field
of arthritis be recognized for support under Title 9 of
the Public Health Service Act to the extent that funds

have been appropriated for this function."”
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Now, I believe it is fair to ;ay that the spirit
of that resolution would be contrary to what I have just
indicated to you, and very frankly, in the press of things
which I haveAbeen concerned with, I had %orgotten that we
had this, and so I am glad you reminded me so that we can
bring it to the surface and ask this Council, now meetingiin
dJune, whether you would like to reaffirm, if you will, this
resolution tﬂat was passed by the Council, which would limit
then the funding of the total arthritis programs to those ‘
£hat can be fitted within the earmarked, or whether you wish
to reconsider that, since it is the Council's resolution,
and endorse the position which I indicated to you was my
intent, and in all honesty, having forgotten the earlier
resolution, for which I apologize to Council.

MRS, MORGAN: Could we say, take two percent or one
perceat of all the others above and be able to fit Puerto Rico
in?

DOCTOR PAHL: I wasn't'reférring to Puerto Rico; I
waé referring to the fact thét there are below that, four
additional approved applications whic¢h oﬁviously are beyond
the earmarked. |

And so it is in the.interests, I think, of this
Council to consider whether it wishes to permit RMP's to use

their RMP money, if they see it to be their priority, in those

approved Regions, to support the prdgrams, or whether you wish
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ot
not to make that opportuniéy availéble to those additional
Regioqs.
MRS. GOkDON: ‘Could you give us the rationale for
this particular decision?
* DOCTOR PAHL: Well, I think the rationale -- I am

trying to reconstruct; I am afraid our @;hutes are perhaps

'seem to me that that was the

R

abbreviated here, but it would
interpretatién of what the.eaﬁmarked meant at the time, and
also at that time, when the Committee met in February, we

were Qery uncertain as to justbwhat level of funding -- I am-
sorry; when the Council met in February,we were very uncertain
as to just what funds we would havé to support the RMP‘program

Having -the Court order before us, we felt we knew,
but there was also some uncertainty becausé of various con-
siderations that had come into play, and at one point in time
a rather large sum was thought perhaps to be better used for
other purposes, and I am making a report to you now that some-
thing like $110-115 million wiiI’be available to support pro-
grams -- the regular programs of the RMP's.

So there'is diquesﬁon here of whether the Council
feels it important to permit RMP;s to support programs ==
approved arthritis programs beyond those which reach the
ceiling mark or whether it is not.

Doctor Merrill?

DOCTOR MERRILL: I wonder whether the Council might

R R R RRRRRRRRRREIEEEEEE—
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consider, in that light, modifying the February resolution to
sayvthat these other funds not now earma;ked for arthritis
might.be utilized for this upon applicatjon to the Director,
and with his apbroval in speciaL instances?

DOCTOR PAHL: Mrs. Silsbee? ‘

MRS. SILSBEE: Doctor Pahi, I tﬁink Coﬁncil's,
resolution in February related to the earmarked and the way
in which we administer the earmarked. )

Once those -funds are put out under the earmarked,
the Region does not have flexibility. That money must be used
for arthritis.

DOCTOR PAHL: That's targeted.

MRS. MARS. Well, I also think it was also to not
dip into RMP funds at the time, to be used for the specific
arthritis programﬁ, that we felt that some had been allocated
and was adequate and ample.

And I think that the resolution should stand, even
in view of the fact that we ﬁow do have further funds.

DOCTOR PAHL: All right.

Is thereﬁaddiéiqhalvAiscussion on this point?

Mrs. Mars?

MRS. MARS: Certainly there can be somewhat of a
distribution of funds, as it stands now, and send it back to

the Review Committee to see if they can reallocate.
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DOCTOR éAHL:A I am‘afraid we dc not,havé the time
available for us to obligate these funds by June 30th.

(Discussion off the record)

DOCTOR PAHL: I think that obviously the Staff will
do its best to negoatiate with-Regions to fund as far down
the list as possiblé, but I think we need a clear statémént
from this Council as to the reaffirmation of>the earl& resoly-
tion, which is your point, or whether that resolution should

’not étand, because I have misinformed you, in a sense, guite
out of ignorance, if you will, or of not remembering that
earlier point. |

.80 let me suggest that, Mrs. Mars, you make it as
{ a motion and let's test it.

MRS. MARS: Very gdod. Yes; let the resolution
stand as it was pteviously passed.

DOCTOR PAHL: All right. The motion has been made
that the February Council motion stand.

Any second on the moﬁion?r

Mr. Rubel?

MR. RUBEL: I f;rould just like to ask if in 1971 or
'72, if the Washington~Alaska RMP had put in its proposed
— || project for $175,000 for this kind of activity, would that
have been accepted -~- acceptable at that point?

Is this something that an RMP could have done?

DOCTOR PAHL: ‘Under the original gquidelines, yes.

HOOVER REPORTING CO,, INC.
320 Massachusetts Avenue, N.E.
Washington, 0.C. 20002

(202) 546-6666
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MR. RUBEL: Do we have any other kind of quotas

- that we are using here for kinds of special projects? Have
we said in here that we could only use =-- I understood that
(;} the essence of the RMP philosophy was to allow a Region itself

to determine what its prioritieé were.

MRS. MARS: I don't think that has anything to do
with this at all. This was simply that we did not want to
supplement this four million -- whatever it is -- and take @t
out of RMP funds.

I don't think it interfires in the least with the
! idea of a legitimate project on the part of any RMP, whether
it concerns arthritis or anything else.

{"' DOCTOR ME#RILL: Still, with the uncertainty that
has prevailed, perhaps between the time of the original

| application, let's say, for other funds, and this afthritis
applicatioﬁ; priorities might have been reassessed, and if the
total amountlof money from out of our pocket was not changed,
but simply an intramural reevaluation from one pocket to
another, in light of changing priorities, if this had the

approval of the Director with proper application, would it

not be the prerogative oé local RMP rather than perhaps the

Council to have a flat "No" to this kind of thing, without

knowledge of the fact that priorities situations might have
~ changed between the two applications.

DOCTOR PAHL: 1Is there further discussion by the

HODVER-REPORTING C0.,.INC.
320 Massachusetts Avenue, N.E.
Washington, D.C. 20002

(202) 546-6666
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Council on the meotion?

DOCTOR GRAMLICH: I am not sure I understand the

motion.

Is that in effect saying that we can not support
Puerto Rico from funds other than this grant?

T e
DCCTCH PAHL:

le is saying that we would not support

with funjs basyond the earmarked any approved =-- beyond earmark%

lvel, any of the approved applications.\ That is, we would
not be giving the right to Regions .to utilize their funds for

the support of these applications.

DOCTOR’GRAMLICH{ I put a little different re;ding,
then, on this resolutiqn in February. fou know, it is easy
to éut.all sorts of readings on .it, since I wasn't there and
con't remsmber what the Council had to say about it.

But it strikes me that theiCoﬁncil, in itleebruary

acticn, where it says:

"...be recognized for suppert under Title 9

B3 , - -

of the Fublic Health Service Act to the extent that funds
have been appropriated for this function."

“we don't know what Funds we -

13 DUYLNARS Serving as £aving:
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l that went with it under Title 9 without considering any
]

i subseguent possibilities.

a -

DOCTOR, PAHL: Well, I would suggest that since we
are a full Councii now, fhat thi; Council act as to what it
ses to be the best interests of the program, Eecauée_there
1 is fumil knaowledge baiore you as to'our current situation and 
the épp;ications and the fuﬁding recommendations, and I.
believe you ha?e the right,.és tge Couqsil, to make whatever
reaffirmation or change you wish from an earlier point.

MR. MILLIKEN: This is going to be an amendment;
is that right?

No? It's a restatement?

MRS. MARS: NO, it's merely reaffirming the motion
made in Fekruary by the Council. Reaffirmation.

DOCTOR PAHL: Mrs. Flocd?

| MRS. FLOOD: Perhaps being a little repetitive, but:

let me clear now in my mind -- we'afe'saying that should we

- .

overrule the policy action of the February Council meeting, ©

' substitute a newer, broader policy statement, nonetheless, we !

- r
]
v I
|
activities approved by the Review Committee? {
. !
S ‘ in essonce, we would not allow Mississippil to go
ahead and

N .o~ ~ xa Pty i T o QP R N B . Y- -~ 3 4 s i

use genoeral funds to brinyg their expenditures in an |

. 1]

b inen - ey + . - . - N e L PN | o
artnritis projeci, for exauwple, up to the level listed here as

y
!
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thekls rogaest; we would give them only the authorizadon to
au§ment their -- well, they are above the cutoff. Let's
takxe somzon2 elée. : .

Lakas Area, for example, that is below the cutoff

line. They would only bein a position to use $45,000 of

their funds for that component part of their application.

+3

1is .is the interpretation I'm hearing?
DOCTOR PAHL: Yes. - . N

MRS. FLOOD: Thank vyou.

DOCTOR PAHL: In other words, what we have is a

preliminary review group that has looked at the technical
merit and has established guidelines for a national pilot
arthritis center program.

In order not to abuse the whole pfocess, we would g
apply the same restrictions on all épproved Regions so that
they could ncoct do.lqcally what‘wasnft really approved
natisnally; otherwise, there wopla not héve been much purpose |

in going *hrough 2 national review process.

3 . e iy 3 4= 4 1
LS TUZZ IO N2Ye 18 Tadat we wil

.1 pay through as mucnh
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where there is insufficient money , whether they may use

their own RMP funds to support what we can't out of the ear-

. marked, and that.represents, I believe, the consideration

+hat is before us.
and the motion, as I undertand it, that has been
made-and ssconded, would be to limit the 353 RMP's in the

pilot arthritis center program to those Regions' approved '

N -

épplications to the point whérg the eapgarked funds have run
out, wherever that point happened ?o be.
All in favor of the motion, please say "Aye."
(Chorus of "Ave") ' ‘ ' :
Opposed?
{Chorus of "No")~
Well, perhaps we might have a show of hands, if you
vi1l, please. All those in favor Of’the motion, please raise
your hands. |
| {Show of handsj
Four_haﬁds.

g pee, e a0
Copc3ed?
f2ge

Shew of hands)
the motion is not carried.
Now, we will entertain a different moticn.

- H

e T e R S IR & hdvberdis slied . PURPE. B B R ] - - o te 3 DAV B
DCCTOR TLAREILL: I would 1ilie to make & mocion that

o
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arthritis project be allowed within the limits of the recom-
mended total, to apply other funds now in their possession
to the arthritis.project, upon application to the Director
of RiMP and subsequent to his approval.

DOCTOR FAHL: All right. Is there a second to

hat moticn?

VOilE: Second.

DOCTOR PAHL: All fight, tha;\motion has been made
and seconded.

For clarification, I believe, Docto: Merrill, you
would want to state not necessarily the funds "now in their
possession,” but funds currently available to them or those
which are to be made available to them as a result of June
and Aﬁgust Council decisions, whatever they may be.

DOCTOR MERRILL: Yes.

DOCTOR PAHL: Is there discussion on that motion?

MRS, KLEIN: Mﬁter Chairmén, I didn't get that'
limit;tion straight in_my mind.',quiﬁ a limitation on the
amount tha‘-applief for, or the amoun; that was grahted,
within which they mﬁv use their other funds?

MR, MILLIEEN: éhe amount tnhat waé granted, rigit?
Is that what you mean? The funds that were granted.

P Y s b B LY S L X PN ~2 3 Fr
Gt il Siiill asda e FACRCIN ot apwnaield IO granted

.




WiiD-30

155

MRS. wcll, Mister Chairman, that, then,
would lie an extreémely limited motion, woﬁld it not, and
would apply really to these last two applicatipns, possibly,
Lecause -- is it my understanding that there are sufficient
unds available to fulfill all the other commitments?
DOCTCR PaiL: Therc are sufficieﬁt funds to pay
&11 except perhéps - $500,00d total amount of recommended
applications, so it only has impact to that extent. It's
impoftat to those regions.
I sée. Thank you.

MRS, KLEIN:

DOCTOR PAHL: Is there fufther discussion?
If not, all in favor of the motion say "Aye."
(Chorus of "Ave")

“hcggpsed?

: (No response)

The motion is carried.

41l right. Doctor Gramlich, are therc any comments

g e - o ~ 1 . 3 °, -— < 4 3 T
you have, or Mr. Spcar might have on the arthritis activity?
& T L ba it et -r\‘.**-r"" - . e R | PEUI. S '

DOCTON GIIU LIl I owould maize one brief comment,
.
- L3
. P P’ - Y P | SR . 3 3 -
Tootor Tahl, anl thot i3 that the Technical Review Committee

follow-up activities, &t intervals

12 Council urge the RMP's to
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‘which would mean that we would be célling together the

feasibility.
. Does this ;equire a vote?

DOCTOR.PAIL: No, I think --

May I just please pass along the cbmment that it
is not possiblz for us to get a reéord of the ﬁeeting.with
multiple conversations going on in fhe room. It is just a-
poor rocm for the acoustics, or perhaps itfs overly sensitive
for acoustics, so please .eeé the indivédual conversations.-
dowg‘if you can so that we can get a record of the Council
meeting.

Doctor Gramlich, the Staff, I think, understands
through the discussion of the Council and the acceptance of
the minutes and so fbrth that the Council would wish us to
éngage'in these activities that were recommended by_the.

Commit<ze, endorsei bv the Committee =-- the Council, which

honefully would lead to an effective program cver the year,
J Y

Directors of these projects, asking for periodic reports, and

ct

rvinc to work with theom and give assistance to them in thecse

areas such as cotrion data rerrieoval, svystems, provide assist-

.
- ¢

- - . . - . P i
of audio-visual aids and things of this nature. 'i
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DOCTOR JANEWAY: I just wanted -- I'm new, and I
would like to ask a question for information.

Would you define for me, to méke me a little bit

more cowmfortable, about the meaning of a priority score of 203

~

DOCTOR PAIL: I would like to ask either Matt or
Docter Gramlicih. I think it's important --

DCCTOR JANLWAY: Because it's a little bit differemt
‘then I'm used to hearing. N

MR. SPEAR: I am trying to recall, Doctor Janeway,
just what that meant, and it doesn't come to me at the moment.
I can lcok up the records, if you want to take a few moments
wizile I do that.

DCCTCR JANZWAY: NO, no ==

MR, SPEAR: But -- those Regions listed below Puerto

Rico have had their Successes, and lesser successes along the

way.
What the Committee was looking at were in some cases

anG tihese were sone of them, certdinly =-- in all cases to
. ~ .

the Rouons that had an extremely short time to put these pro-

ey e s e ~ g LAt Tol —— Y 1 3 P 1 Sl - t
grams togstaes, and the anplicztions reflectszd th t
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exagple, although I'm not sure it aéplies specifically to
this casc.

Whers there w2s an un@grlying.feeling that there
were batter resources there and a better capability.than
they ware seeing, and it raised axlittle question in their
minds as to the real intent and the real‘coﬁmitﬁent to what
they were read%ng was in terms o? cérrying-out -- insofar as
carrying out those things the Committeq was willing to recom-
mend.

In some cases =-- for instance, Puerto Rico would
-- which is a 40 -- in the area of known extreme heeds for
this kind of thing -- not that it doesn't have many, many
cther extreme needs, and it was sort of a joke among the
Committee, because in the Central Hocpital of Puerto Rico,
there are 14 rheumatoclcgists, and there are large areas up
in Kew Engiand, for instance, that don't have that.

; And as ihey weﬁt thréugh éhe rest of it, they.#ept

saying: "I wish we could pass cut spme of those rheumatologists

But ycu kneow, their plan never told us who was |

.

going to direct it, and that is something that, going back |
. . i

to them wli this Council's approval, that is the first thing

- e =

»
we are going to ask them: "Who's your Uirector up there?"

i

I

- '
-

t

!

But %tihe noed was known, the 14 rheumatologists and
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some allied health people -- the capability was recognized

and there was scne outreach in it that looked like a good

thing to do. But they would have had a.much higher score
if they had told us who was going to run it.

or instance, you see, these kinds of things i

[ A PR G S = R | Y R
alficcited ranxinizs of +this kind.

44

Ami I being adeguate foF your queétion?

MR. CHAMBLISS: May@e I can Relp just a bit there,
Docfcor Jansvay.

Rank~score is simply a technique that the'ad hoc
Committes used to sort out, and in its sorting out it assigned
certain numbers to each of them. Some of the ones below had
rankings bzlow the 40, or below the 20, and it was just a way
cs 1ajing out its work so we could cstablish a pay-line and
scme relativiity betwaen all the conkracts.

DOCTOR JANEWAYQV I understand that, but the intent

£ &

£ the questicn was different than that.

sccres, but rovardless of that other action, they would have .

)

:commendations established
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certainly elements that entered into Ehe ranking score; yes.

T o
Varisosaes.
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the ‘quidelines developed by the Committge, which is an
answer in support of your question.

MRS, éQ“DOB: ‘In conjunction with his question,
would tiais then be -- would your ranking be sort of a cqmbin-
aticn of thoe ased and the Committee's feel for their ébility B
to mest the nosl?  Would that be a combination?

DOCTCR PaAHL: Yes, I think those were essentially

“IRS. GORDO: You.could conceivably have a tremend-
ous program, but yet you really didn't it as much iA thés
area és positiveiy as ycu did in another, and this then would
give =he one with the greater'need maybe a higher score or
a higher ranking?

DIl. GZAMILICH: Competence of.staff to carfyboﬁt
the prograri, the abilities of the ofganization to supervise,

to maxe sure tnat funds were properly spent, and all these

VT T Ty

CCTC PaHL: I would not know which element went 2

into any ony pariiculzr score, but thosc were considerations
A o '4

. . \ o~ " . .
. P . o o e =g P im e
~d Cevas dlia TVUDY APPDeLIUT 0N - Larcv CL o Laag criteriary &’ﬁ;‘a—l'

we wiil, as Staff, subnseguasnt to the Council mect-
48, e WOrKing with tne Regions and eventually we will revorc
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. " We aliso will make the awards Zor the arthritis

applications within the same official award statement, after
+h3is Council, that we have for the regular RMP applications,
so that on the onc award statement t+here will be shown the

funds for vour arthritis applications and there will be

separataely idcntified so it will be used for that purpose

within the earmarked. . .

Agaiﬁ, we remind YOQ that ceX*tainly the rankings
and the dollar recommendations and actions are confidential
and wé will be working with the Regions as soon as we can
to effect Council's decisions in this matter.

Now, I would suggest that we just take a five-
minute break -- Doctor Gramlicn?

DOCTOR GRAMLICH: May I make a fi’nél comment? I
won't delay the stretch more than 30 seconds.

. ) As an exercise in crisis management, this has been

very interesting. ~ You must remember the Congress only autihor-

ized these funds last fall. RMP was not cven sure they were

[
@

las

},l-

goinyg to Le ava

¢

USRI R 1T e - e By : S
program which will nave measurable impact

Y v pmmem e e e
Nas Ut Sogietatr & RIoh
s T .
- 1
b e Ty ey -t B £ 3 ~ . 2 a2
(@233 he heniitn gars ol the =lagrxican CLLLAEn.

antil mid-March, and in that interval it

But more importantly,it again demonstrates the via-

DOCTER PANL:  Well, thank you very much, Doctor

P e S b £
UIQiixA.J-CLl, PR S5 &

E
|
|

.r vour report, and Xr. Spear, and let's take a feow
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DOCTOR PAHIL: We are going to reconvene now with

some introductcry commants from lrs. Silshee, and then we

wWilil immediately move into applications in general.

We wished to take these up alphabeticaily, but

becausc of the schadules of some individuals, not only on

the

~
Leounc

X

to contrikute, will be some departures from that alpiia-

betical arrangement.
~I am going to have
if they might wish to refrain from smoking, because I have
had-a request from one of the charming members here that this
isn't conducive to thinking about all these comple# resglu-
tions.
Judy,.why don't you just proceed now, if you will?

ALl right.

MRS. SILSBED: 5

Dick, wculd you ccmz on up?

This is the operations part of th= Staff that is

pecpls tend to talk

- Loty myrp e P .
—¢ DY LaV nean nay mean

1 -
s <ot T o~ o ~ T ~ - =T - -~ q AT 7 £
Van iinliic, they mzan Pozta_znd thzy maon Caizmdell and all of
EW g <y mt - e L T - [ | | S
their staifs. They don't wmsan Sillsbeco;

they mean collective

Wo startad Lack, whon woe realized we were going to

have two review cvcles togzther a list of people

1, but who are in the audience, and have something

"Silsbza”

to ask the head table particularly
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we could use in ad hoc review capacity, becausc as you recall,
tac Councill Last Liovenser had to do this themselves, and in
February when they were faced with this prospect, asked

i
Doctor Endicott specifically for a first-level review to help

them, so that Coudncil cculd concentrate on the policy. issues
that were involwved. , : ' : - S
And Doctor Endicott promised to do this, and we

were operating under two possibilities for quite a while. Buﬁ

in .contact the people we explained this: it was important for

this review to have people who knew something about Regional

Medical Prcgrams and had had experience in either the Review

Committee at the national level, the Council, or in Regional
Hedical Programs. _ : f
|

In the material behind your Agenda is a list of ‘

ot - |

: ' s
individuals that were contacted and who are going to serve on

the Review Committee, which as it turned out, did become a

|
i

1

. A | :
1

Committee. Three ocf the members that were listed on there !
e - . ’ {

i

were unable to make it at the last.minute, but we did have

]
'

23 peoplie scheduled criginally; 19 of the original list, pius

sraer RMP menber,
[}

£
e

Decause wi nad 33 total program applications, it

becane apparent in the three days that we had set aside that

1t could nol opcrate as a total committie during that entire

time, s0 the format was to have the committee coen as a grou}:




-

i

165

to déiscuss th2 general policies under which they were going to
be'operating, and tnen we broke into two panels, with the
Regions that were served by the South-Ce%tral staffs and the
Mid-Continent staffs in the one panel, and the.Regions served
by the Eastern Operaticans Staff ahd the Western Operatiohs
Staff in the other panel.

Essentially, this was gort of an even group. Thé
first panel was chaired by Mr; Chamblise, and the second by
'Mr.~Peterson.

Bach of the applications had a thorough discussion
by its respective panel. The épplications have been seﬁt to
two reviewers, and they served as the principal spokesmen for
thé Kegion, but éhe issues that were involved quickly became
the Committee issues and were diséussed, and each Region was

discussed by th2 panel.

-3
oy
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anel had chosen to go
kacli over its entire array of reccommendations and make sure

that they felt thev had not acted in a dJdiffcrent fashion for

- . e wrd - - - — ~ - — ~ 3 -
revicwed thngliv-actiong, anl in thrce instancorn changed their
- 1
- R N - — % - e Ay - . - -
recoxscandaitisnz, baszed on tnelr re-roviow.
CR ST RS s Y L - P - ey AT LY o Y
inen the o | .nzlo oo o feyesther, with Doctor Palhlil
- P T S SN I T v et e . vt Y e S
&5 tihe Collrman, and higars the ooy panelsd’' recommenuations.

They wore givan the brief synopses of the Rogicns and their
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. . 1

: At that point the two panels recognized that one
pénel had made soma recommendations and they began to wonder
if some of thasé ragions had been in their panel, whether
But .in those

the same reccmicendations weould have come out.

inztances whers an individual thought there was some discrep-

ancYy, thizse Lssuas were discussed. Cod
The Ccmmittee as a whole did not make changes'in ’E
the panel recommandations, and I belieYe you have all received
both the composite reccmmendations and the individual :ecom—
mendations on each Region. That constitutes a review process.

Now, this afternoon we originally were going to

7, +-z3e Recions alphabetically. But because Doctor

vearrill can onlr be with us today, and Doctor Gramiich today, !
i
i

and for a couple of other Ragions that have people here today,
i

we are not going to usz that rmethodology.
We will get through the ones that Doctor Merrill

sed; we will then include Inter-

and Dector Grawnlich revied

Moantain and South Carclina. - ;
1
+
. : :
. . T ] 1. . -1 — - oo
S~ this will b2 the order in which we go. today:

L
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South Dalkota:

MRS, MARS: Vould you mind repeating those, please,
Judy?
MR53. SILSBEE: California,
Georgia, |
. o =
Louisiana,

uverto Rico =--

Now, this is not alphabetical, because Doctor )
Merrill isn't leaving alphdbetically.
Mississippi,
North Carolina,
South Dalkota,
Inter-iticuntain, and
South Caroclina.
511 righé; just ohe general statement, now.

. 'In both the instructions that wgraigght”toAthe
Ragional Mledical Prograns and the instructionshthat-were sent
to the Doview Committec, there werg certain materiglé that g
were cutlined, and we asiked the Regilons to provide informa:io&
Ln cholr spplicaticons Ehat would allcocw the reviewsars to maliae
_soma judement along thase iines, and we askeé the individual

I am not goingto read out the specifics on each

gzneral points might ke important to
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you at this point: -

Program leadership,
Program staff,

Regional Advisory Group,

rast performance and accomplishments.

>>>>> Objéé“ivas znd priorities as éutlined in ;l:r;é'h1

Proposals. ' : .

Feasibility.

Likelihcod that these activities and projécts
can be successiully impleﬁented with some results in the
time and Ludget prépésed‘

CH? relationships.
thcnrtﬁerovefall assessmenté.
éuggested way of moving today -~ and it is

to whcether you will proceed this way -- is

up to Council as
because of the nesd to have some general statement on the

action, and because the material we

such a late date, I will

sant to vou wos sent at ask each
of the resuvecoive ZFanch Chiedls to mare a brief statement on
= 1

of Council

to carry on the discussicn, and if that format is all right

with vou, we will zroceed.

_‘?
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~does control

~ mvm—

WAl A.O.‘.u_, s ¥ .L...uu.v.

has absented himself

My, Russgll? _ - )
- - : e sl
7. RUS3DLL: The California Committee on Regional

Medical Programs,as’

above average.

Regional Medical Programs.

Mrs. Silsbee mantion
excellent, with g“e
satisfactory.,
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COUI?CIL oH RBGIOIU‘ ’iED.LCAL PROGRALNS
CALIFORNIA REVIEW

Let the record show that Mr. Hiroto

shown on the green sheet, was rated as

In all the areas that
ed, the program was.rated from good to

exception of the proposal, which was

vy satisia cbory.

CHP average.

S a gsod

track ‘record regarding continua-

-

T o dm g 4 ey bl o, e Tl
2 noted in Lo green sneld),
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DOCTOR MERRILL:'VI:Qouié iike to preface my review

with & counlc of remavrks +~hich I think are applicable.

My review of these things Will Eé brief, but I
why they will be brief.

~osals arrived before the

Fivch of aill, the prop
rest ¢f iem, and tée: ware sone ;ightrof these whi;h I was -
tec reviaw, wi:tacut gh bénefit cf étaff or thé Ad Hoc o -
écmmittee, and I‘reaé through them, and as you might imagine,

was totally confused except for the specific proposals.

There then arrived this wonderful little series of

e
o
[&4]
et
©]
[
$-
Q
n
v

heets on which all the guestions I was sup-

had been thoroughly researched and had been

answera2, and not only did we have a typewritten evaluation --

several typevritien evaluations, but we had taps recordings

th

e

- - e
transcrints, compleie w

and celetions.

znd it was a very thorough evaluation which

answzred just exactly the kind

1 laughter but without expletives;

of questions that a member of

of

.

this Council can not answer by himself. course, some of
VLo ERNNTo tsen hore before inow about preblens that none o
us could have been awvare of, abour the raliability of the
Director cf the procram, his relationships, let's say, wih-

93 a. - L 2 v e - - - G o= - ~ " - 2
ITittle ERAngS WIACSH maTnU INTRIISre Wil tac Lay to day

for that matter == bul




WID-46

5 e oy

= e b

= o T R AL

i = -l st

r o

B LTy =pm——

s

v T

TR T e S PR T RS

171

.

which are critically important. Allrof these things are

containad in here, and were really a tremendous help, and I

think the new system is going to facilitate certainly our
‘All of you remember the classic example of Puerto
Rico; azaila, I was the principal reviewer of that, and cer—-

tainly on paper, it looked just awful. When we went down and

¢

found out what the real story was we found that it was a very)

good proposal.

I think the kind of thing I was looking fdr‘previously

is all in here.

Now, as far as California goes, I have read it, I -

have marked some questions, things that I thougat were good and

things that I thought were bad. I did this before the other

3

shzets ar

H

marked were in areement with the other reviewers.
Their overall program report, for those of you who

~ .

have tne big thing, vhaich begins on.page 123, I think, explain

wiat they have accomplished, explains their structure, it

4 < -
PR I N {dmm o m ol 3 e Rimers b omenem 3 vrs
Carpavzae TUINATTIZE SWOLCH [IAvVe o8en uava

oped for such things

fu
]
Q.
6}
<
(9]
!....4
O
%
o
i
pars
P
O
[§%
|
4]
4
[
|..4

nn monitering of opsrations, and forx

reviasw and progress of application proposals with a view to

ADTOVInG the overall quality of project propocsals while thay

ived, and I found that most of the things that I had
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i clearly cnelled out, it seemced to me, with some of the excep-
| tons noted by the Reviewvers, which I gather are being

corrected. They've done a good job.

he proposed programs, which you will find on page !
! 7 o 2 . .. , ) S - b

137, for thos=z of you who have it, seemed to me qulte reason—:

-

1 alble. They have, for instance -- well, before we get to tﬂat

-—- they have, for instance, emphasized the thing that we thinh
; is .so important, the continuation of project activities

beyoné the periocd of RIIP support.

S ST

™y~

86 major project activities have terminated since
i July of '71, and of these 86, 76 were designed as on-going
efforts which have been continued by other sources of funding.

J That seamns to me a preity good track record.

With regard to theilr prorosed programs, tey seem

to me eminently fitted to thz aims of RMP; one of them has to

T wEwa g e

.do with manpower, and 1 note, as again did the reviewers --

worik- -—- sg that we certainly are in the sama
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wited ths cocperaticon
! of more than a =-- more than a hunired collcges and unlver"*-

.
oties and 120 hoswoitals and clinics, as membors of the consavt;a
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i il probably more efiective than it was in the past, in terms.of
— C
1
4 ~
F h nanagewment of the activities.
- : |
T WR5. SILIBEE: Doctor lferrill has been -~ has made

a moticn, and it has been seconded, to the effect that the .

BN

-

Caliicrnia application be approved at the level of $7,353,000
Is thnere-any discussion?

DOCYCR WATKINS: Just a simple question.

I would like to find out how it is that California

is in a seven million dollar bracket, and others are three
million? I wonder if they had any inside information?

MRS. SILSBEE: Historically, Doctor Watkins, the

California program, since it has about 18 or 19 percent of the

populaticn, has bsen funicd at a fairly high level.

f This particular application represents continuation,
i ' : :

‘ ! . .

: } primcrily.

b ,

i i T e~ :

i g MR. KUS3ZLL: That is correct. b
3 ‘ ; - : C {

] o . - . . . - .

] i HRS. SILEBEER: All of these Regions will be coming

: b : T - L R Rl H o o S N - £ 4.2 P ; :

3 PooAn WaTo o acdltional applizations for more funds at ahother R

I . S S !

i . ;

i time, bubt ki gzzentlally is a continuation guestion. !

i sy LA Llex GLsTussion? ‘ '
N AlL in Favor? i

N, kR Y T TR 6
|
'
I3

r (1io reszpoase) ;
.
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NATICHAL ADVISORY COUNCIL ON REGIONAL MEDICAL PROGRALS
- GEORGIA RLVILW
MRS. SILSBLE: -The next Région will be Georg}a.
Mr. Van Winkle? |

IR. Valr WINELE: Well, I am only going to give a

state of Gecrgia. The reviewers rated this Region as a

s-

superior Region; they gave it excellent remarks in terms of
its experienced lead ership, 1.s strong Regional Adv;sory
Group, its comﬁitﬁee strﬁcture;

The same blessing was bestowed on their experlen“aa
program staff; they noted they had good CHP workxing relation-
saips, and considered it to be a.well—managed and well-

administared Regicnal Hedical Program.

Gsorgia had requested $3,629,757, and did not pro-

~

pose to come in July 1 for any further moneys. The Committec

- recommsnded approval at the reguested level.

TRy T s v oy

T e PR SIS P - T = Ty o, e b
Lwn LU mosadnlr Lowag dolicgnted to have that regoo:

cn GoTrgiz, because in viewZng their propesals, I was not

ille to sk abcoui, to begin

NP A — - - AW N
amziy cnucaticn proposal, which

s e 1y
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couched in the= most generél terms, which is a kind of "God,
love and motherhocd"” thing, which gives no specifics whatever.
An cHample ©
"Specific activities‘of this program will

imploment cud expand patient and family cducation pro-

grams. Projects should be an integrated type of activityy

projects should be patient centered. Projects should

¢ modern instructional technology."”

Oh, yes; and it is "anticipated" that ten hospitals

will be sezlected from many requests to develop and to expand

Well, I se2 no specifics in this at all. Do they

s?

!.J.

hzve scmething more than th

MR, VAN WINKLE: . Docter

Y

ferrill, what you are read-

ing there is the reguest for proposal that went ocut to all

providers in the state. That was the broad general guidelines:

that they were ssnding out, saying: "This is what we will
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that wo arge intevested in supporting.”
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" herée is typed up as a proposal from Georgia, not as a guide—

‘line sent to Georgia.

177

DOCTOR MERRILL: But this Section D says:

"It is anticipated that ten hospitals will be

selected £or any regquests to develop..." _ .

}MRS. SILSBCE: Mr. Jewell is the Operations Officer
who is reszponsible for this Region. I wonder if you could

give us sowra insight here?

VR, JEWELL: Doctor Merrill, this morning in the

[

mail we got some further amplification on this. Would you
believe it? I have a letter dated June 4.
I have it here, and I didn't want to load you up

with another piece of paper, but here are the ten hospitals.

They sent out this reguest for proposals, and here is the

list of nospitals thoy arc going to fund these activities %
through -- prozosed to fund these activities through.

P
$

DOCTOR MERRILL: But nevertheless, what I am reading

to mE Very vegus. It scunds tc me as theugh thoy may well
= g . ’
- ;
have copied veur instructionzs and sent them bacii to you.

DCITOR ITDRRILL:  That is exactly what I am saying.
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I thought Lee was saying these were the guidelines.
MR. VA WINKLLD: No. They are guidelines that
Georgia sent cuat to the providers within the State of Georgia.

MRS. SILSECE: Doctor Merrill, I think perhaps the

Tihis ‘program -- in order to get this application'
in, they wantcd'to have a yéaﬁ in whicP® to do things. It
did propose this umbrella operation, with the specifics under-
going review after we received the application.

What Mr. Jewell has there are the specific Areas
in which this activity is to take place.

DOCTOR MERRILL: All right.

Well, ; yill theﬁ say only that the comments I have
made appiy also tﬁ the application for stroke, cancer and

kicéney, and I gather that tnls is the reason they &id, and if

- - : 1

S, SILSLIIZ:  lts., MOrgiii, 1S thisz cna that you

-y

PR ) -t -

.rTNIY Ay AR hg Pl § L - g S PR o~ -
MIE . MORGAN: I cidn’t g0 Guvel dine =iz Lixre progran.
Yo - P g . PR B Nl T g o~ A o~ et T .

T have gonse over the rellow and grecn Sasstlh, &hd 4 second

b - ey o 1 L RACTIE T, o Tt e ae T
Doovoy Izrriil S HOLIoT v Gaedd YO Mmoo motion?

. I male a mozion, in light

B et e SRR SR o 4 —
DoCToo TtIThnIlLe Yes

= o4 . PP - F O PR A T M P e e
oF tihe more recent cocumonis, that the applicaiion be approve-

|
{
!
|
i

|
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in the amount of $3,629,757, which is the same as that
| reguested.
b ’ - MRS, MCOLGAN: I second this motion, and it is on
§
; the basis that -they do not come back in for our August meet-
? ! ing Ffor more funds. This would carry them through.
i | "~~~ They have a Ccordinator who has been there for scme
: time and is doing an excellent job, and I second it.
i ’ . ~ ) ' -
: MRS, SILSBEE: The motion has heen made and seconded
f that the Georgia application be approved at the level of
; : .
% $3,629,757,.
i .- - - : :
Is there any discussion from the Council?
H DR. GRAMLICH: What is meant by "target figure" on
H the vellow sheet? §3,523,000.
i : s :
1§ . - . ' =l . . = o .
i - = - — Yy - kg ) - »
& HMRS., SILSEBEE: Doctor Gramlich, when we were sending
I out these instructions in March, it was thought © be important
! i that we give them some ballpark figure in which they might
i o apply for funds. We tock the '73 level, and I won't attempt
3 . ’ - .
i i to enplain how ithat wzs arrived at -- Mr. Gardell could do
i ! ' '
T . - , » . . - -
P that iF vou want particulars ~- and based on  tie amount of
[E . - - . . .- - - =
P monay vE Lhouzlic wITmight have, wo gave took 140
: parcent of that '72 lcvael, and that will bz sort of a target
{ figure. It is just a bollpark figure which dosszn't mean any-
shina excopt that., And =hat was Gco:qia;s figure,
Az, Hiroin?
BR. GIRGTID: In y;ur earliegﬂmailing, yoﬁ sent us

_.._,_..___...
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the Ragional l!adical Progranm and the panel and then the
revizswers' overull assessment, and the Review Committee

recommendations, a d t at reflected a percentage of the

requast that was belng sugge stad,

m-ava zre several in here that were called supericr .

+hat are not receiving 100 percent of their requects. "Is‘thﬁ_

because your reviewers may nave been on the dlfferent teams,

MRS. SILSBEE: I think we'll have to talk in terms

or is it for more specific reasons? ' C- j
|
1
!
of the specific reasons. T +hink there 1s no overall prin- i
3

v 1

i

ciple you can derive from that.

In the case of Geofgia, the reviewers =-- one of theﬁ
bezn on a sitz visit to Georgia,iso understoocd the whole i
development of that program, ‘which has had a long history in .
terms of the areaifaciiities development, thought the»programi';e

was wall-managed, and in terms of thae criteria they were

operating a*ainst;fbeth of thenm thought it was excellent, anc

“ink that is 'hv the 100 percent figure came ups
Mm. HIRDTO: Thank  Youa. -
vnI. SILIEEDIL Any Zurther discussion?

A1l right; all 2 favor of tie motion to approve ot

S P - - e . . h - h - H‘l
+he thres millicn-mlus lavel, =say ve.

.

Coppesaurs .
T A

£0.7 - wﬂ_.‘:-..p,.,,”\
Liend & L..u_Juuav}
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Tne moticon is carried.
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mATIOWAL \DVISORY COUNCIL ON REGIONAL MEDICAL PROGRAIMS

REVIEW

MRS. SILSBEL: The next one is Louisiana, and this

otd

is

DCCTOR MERRILL: Louisiana was an interesting one

to me, becauss, again not having read it over without benefit

e R

of the review ahd the staff WOrk; I thought it was rather a
good program, and that it hit soec1flcallj at the areas in |
which Iouisiana was weakest, and attempted to correct these,
and it had some epecific methods by which they proposed to

correct them, which I thought were singularly appropriate,

knowing

there were some persanaL problens,

+

there were pro.lems particulariy with integration in the

P programs, and waile I don't see |
. . : i ) :

- ma = X =2 ~7‘:. -3 ~ .y 3~
tha: woecllicaliily MEnTIONed qere, perharq someone could coM;edL
N _ N - R o e - N . |‘
ES S = i
O TLisi . i - o
¥
- i
ey mmam e " —~ e B = N - - 1~ - ;
ceiie  DAAAZLE CCu.u 4 GLvE Fou & guL.ds over View CL
-le 3 Fes e ey s oy 1 o 1 3 o~ T - -y - P A
whot haTzonaed at tho od her group? I have &sasd L. viavao. -,
R e I E ~ - UREVRT S S, rm et - 3 TR .
che Cmorations CIiflcer, (O s3tanu Sy in Casce Fou wanted to &Ln
PR JR A Sy e T RIS -y * . Iy g e ke B -
cuse Lais poriiculor ovplication LUTrCACr.
ey e ey R S TTs ] ~ T T 3t h vy 3 - .
Ve o hoo rovcizw pandcd Confiagrod Lo Louisaiand
et s MY 3T ey T Treepy ey - o Y vl e PR e
Kegicnal Modlczl -Prozram te ko Delowy averads, and we Chtainsw -
o e e P R L RS T P = 3 .
i ’\_ I ZC e (84 dis IC ¥ B A 2IG wails Il w2 0 ciIC
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application and had graded it individuélly, and we came up f

with a cecmposite score.

Louisiana has never achieved a triennial status,

and appears to have content in the past to apply for the

)
Ay
I
(@]
é
O
H

i
|
i
|
f
i
: e
dinator has been, up until recently, serving
: ' {
on an cniy 25 percent basis; as of July lst, he will be :
increasing his time to 50 percent. N
The Regional Advisory Group has several outstanding
members, particularly its Chairman, and its Evaluation
Committee leadership.
Its track record in the area of management of funds

has been good, and its unexpended balances on previcus grant

L
awards have bksen relativealy nil.

The grantes itscelf is a not-for p ~ofit crganization

{

]

ct costing has

in contract to medical schoals, and its in

Fond ~ bod tnd a7 - - - P P £
st o §$B85,212, which in essencs, speoaling of

i

'
i
T
+

vhao appazral to-have hzan dan

-
S ire
=1 mimtyral
. N . . o S . : - :
- . - % . . »~—y
1 = 3 nes = % n
i vV L R
. . - L= .
1 » 2y ey e oo N - .
) Y v*r Bl - - ES - b - ;
: .
c : . . Lo T 7Y e g 2
o e e I o, e e o~ T : Be sm e oy L RS Fatat T ‘ s o
2T . A ETLT . : T e s S e 2 :
pes - - - . :
i : ; ’ " ; ) ) 3
H I T, s e S TR 3 IR R SS S e et e > + '
. - N - i
! . - -
; . < N ) - :
: . . ~
- - = g £ K St
R T R Ve T S ST n s T : Goen T
. H K
- ,
R T L - R A NS R = T} T .
: R : - 3 X 3 M 4 4 :
. H
R : e ne sl 3 s - : ~ ‘ -
. Lt _ - . R - R R - . . . = S -

ag them up to  the cscnt tims.
< L v - o i 4

AU Wala asz, I7LD turn it back to you,. cocier Merrill.

et e e e
SUUTOR DRI 11

- ~rs ERR SN < e v ., - r e = r
GiEglocnure Lhat Istenzotly wthat T os3id bafeore Iohsard vou.
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nnl that appears to me to be the real strength cf that pro-

TS Ll e 4 oy . 3 " .
Tithout gcing into too many of these things, they

do have = progran for surveving medical education and physi-

ocan et
S L B IR AL

i1::za%ion in Louisiana, with the aim of finding out
"&r +rainess stayed in Louisiana, why they
lezva, why they go into the spacialties they do, and how they

nigt be persuaded to go into specialties which are more

neaded. And that certainly is singularly appropriate for

They héve a p;ogram on the assessment of quality
medical care, which certainly -- and consultation service;
which certainly isrimpsrtant, because again, as pointed out
in the transcript here, one of the reviewérs‘suggests that

they have two hinds of medical care and that the two don't

< i Sz Led o .
IF. BFOSLL: Y&z, SIy.

DOCTOR 1ELHILL: -And nas anyuiing kecn done to

M. POZTA: & lot rather have ir. Ziviavsiki

B N , -
-— LT

MR.  ZIVIAVSEZ: Could you be o little more speci-
o
fic? )

. e .

ol

L
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) i
. DOCTOR MERRILL: Yes. :
1 ! It was brought out at one of the Council meetings |
| C | i
| b ‘ that thz problem with Loulslana was that there were two o
L f
" o - . .~ . !
b systems of nedical care; one for the indigent patient, and !
| * \
: L . . . |
: | the cither run by private clinics for the more affluent i
t . ’ . t
, nntients, and taat tue so-called private doctor did not -
@ - o
- necessarily see eye to evye, and indeed tended to resent the
!
i . . .
i activities of RIP's. I
| i MR. ZIVLAVSXI: Several of these project activities
‘ I . '
| L ‘ o '
‘ g here -- the new ones, specifically 55, the Earl K. Long |
i , | |
H Charity Hospital, . this is one of the activities on-a new ‘
|
3 ) - .« - Id . ' K3 J '
I | proposal; project 54 is a Charity Hospital of New Orleans
P » |
! | activity. Project 53 again is Earl K. Long Charity Hospital- .
I 2
g |, sponsored. - )
I 3! Project 4% is the Lafavette, and the main thrust
oo | | :
i q for the 1na1geng 1n the inner-city is Lafayette. I
I I : ' |
il . . :
i §$ In project 53, they are talking about the inner-city
P I, ' . E
i i . B ;
‘ ¢ and the rural indigents == ; '
; ! =
é_ 2 pOSTER MERRILI: Cxouse ne; wnat pagces are these
S o 4 : e = : ¢ . ~
§ : . R . -
{ ° MR, T"LA"SII: I am using the project numbers oh
! | — :
\ © ¢he seocond page of the yeilow shsetl. The stafi sumnary On
‘ the rellow pagcs
DCCTOR MLLORILI That's all right; I just wantea to

-y s P
58O TOlO.

it

3
1
i
e 5 e —m o A mm e S e B
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MR. ZIVLAVSKI: Looking aﬁ Louisiana's history,
these new propocsals probably reflect a change in the leader-
ship of.the RAG Chai;man, and more of én.outreaéh in the rural
commﬁnities of Louisiana, as well as some of the in@igent
populaticn in the cities.

1 think these are some plus marks, where previouslyf
in the gast tnzy haven't had a gocd track fecord in the
cities, because of what your'-f ‘ ~

DOCTOR MERRILL: ‘Yeah; now, that is certainly one
of the plusszez, and I'11 mark those that you have.

i think the Lafayette plan is particularly goéd. I

omp s

p g s L Yy . =
think tine DS,

the migh-risk neonates, the transportation

system for the indigent -- are all things which are eminently

But again, my concern was: are there two groups oi -

physicians in Louisiana who do not see that these kinds of

-

progrziage arz important for the indigent of Louisiana? And

- 4.1 » - PO P S S - ——
are tagy workKing in harmony? -
k) e - T ) 2 T4 4
MR, Dooicr, could I respond a litile bit
. i
RS e - IR 5.l .= —— PR T AU U R, 3 LT
with Just a iitile lo ©f Dackground inforncovion cn this dull
- K ‘ .
- - o oy A ~ 2 - =1 [ 29 T e B fal
hazlih systom thait has o beoen identified v Council in the pasts
[} T oernd = d ey - . 1 - o P s
The Loulzlono progroam —— or, the State of Louisiand

P S . PR - v e — - - -3 - ~
hospacakls, &al uUp O rocontly, mosSt w. yeur indigent poor
v 1
PR - - . v T e . Eo Lo o — — de =y TV -
nave gone ocwpocilicelly to these hospitczls for care, and
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specifically to wvour gusstion: have they done anything about |

187 X
throughout the reviews of the Louisiana applications by both |

the Reoview Committeés and Councils, this has been hard-hit

4

£ £ -
as far asz the overall

Y
15
}_-‘
pod
O
]
O

rhy of the state in having this

Now, that is net to say anything at all as far as

the tawsrzayers geing to the charity system, but to respend
this, are they doing anything about it?

The ex-Surgecn General, who is living in Florida
ncw, has been clected as the Chief of the bLepartment of Social

Services, where, in the new reorganization, the charity systen

fits in. Specifically just where, and how far that would lz2ad

into the future is conjecture on our part at this time, but

DCCTOR MERRILL: Well, I think =-- and particularly
because ©of the thrust of the burdens of the new programs, and
with ssme reservztions about the personnsl, I would

agrac == althouth not as enthusiastically

o

s with the others

-- and maks a reccoomnandation  that

be funded at the full

PR ,:' y :
regusoted leovol of $905,312. :
= , - ‘ i
NS STT QT o~ h e T SICENS - !

MIG. BILSEII:  Doctor Janeway, Gid you have an

i
i
i
f

oopportunity to look at this?
DCCTOR JANDUAY:  No. The same guestons come to
my mind as did to Doctor tierrill, but vou den't have a Title

6 violation, or anvthing like thaz?
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DOCTOR SCHREINLR: I just wanted to make a comment

3 that although those charity hospitals are separate, and they

customarily regard a private sector, they are very closely
Y 3 S v

tied into Iouisiana State Madical School.

-- - [

1

o . closely to Louisiana State schools, and there are rotating

I was. just going ﬁo‘say.that I am familiar with
b some of the lateralization of £he chariﬁy hospital systems, -
2 and this was originally designed under state aegis to follow
é the horiiontal east-west main transit line across thé roads,
; hat tied trade aieas.together in Iouisiana, from east éo west;
é and this hospital system, while it's true it doesn't tie into
g ; things like the Czner Clinic in Tulane, it does tie in very
o

== <~ = - s - Py - - 1
Chouse staifs. - There are rotating fuil-time facuity menbers

3

in each hospital, so that by comparison, for example, to the

urban systams that sre undar Louisilana State Medical School,
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} kind of territory, has been their enlistment of private
- physicians and private hospitals in cooperation with these

otiter kinds of activities, and that, I think, has not been %

DOCYCA (ECIHREINER:  Well, it is pretty tough on the

i these people-are on the state payroll,

3 and they ara really on a full-time salaried basis in the -

~It would be pretty hard for a private doctor; most

, of ticse doctors are on a full-time salary.

MRS. SILSBIE: Doctor Merrill, would you like for

us to ask the Region to address itself more specifically to

s e A=

i this in their July application? In how they see this working !
T
cut?
i | DOCTOR ITCRRIZL: I think, since the question has
1 i = N . oL - . SR |
i t
‘ . bsen ralised a nwaiber of times, I think it might be well to
i | ' _ N '
! 1 do that, and I certainly would like to know the answer. I
i % - . . o
| thini I understand why the guestion has not been raised in
j | : - = < A
§ . previocus Council mestings with great fervor, up until recently,
| ' L |
L. - . e el . e ' - = ;
' but I So thiink it is somerhing tha% cught toc k= answered.
. , - " L i
A piRE. CILEBEID:  Yoe have made a rnotion; I don't ;
thini I heard 1t sscondsd.
The movion vas that wo accepi the Comdittee recon-
mendation  ZSor wonroval at $33%,212. .
| i
DCTTor SANETN I SzcondaG. :
z
- i . o - _ e l




MRS, SILSBIE:

Is there any discussion?

Py
R
=

(o response)

=The motion is carried.

The motion has been made and

190
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NATIQUAL ADVISéﬁYiCOUNCIL é QEGIONAL MEDICALVPROGRAM$
_JPUER?O RICO REVIEW

MRS. SILSéEE;> The next oﬁe is Puerto Riéﬁ.

Ch, lr., Nash,.who is the Chief oﬁ the

has beern called away because oFf.

I am geing to wear that hat for

. T PR | -t s ~
his fether's illincss, and sc

~=But since Doctor Merrill and lNMrs. Flood are much
more expert on Puerto Rico, I am going to defer to Doctor

DOCTOR MERRILL: Well, as you know, we site-visited

£ e,
PR AR ) 44

rery pleasantly surprised by the

ne ability e¢f the Director, and

4]
t+
)
1=ty
Fh
-
603
g
‘-—f-

[T

particularly of the Associate Director, at that time, and &k

the lovalty of the peoples, and particularly by the number and

2,7,

£ individuels who were interesited in the progran.

o N .
B i ' ;
- R IR T . ™ fd .
I think the rost of us, 00 —-=-

and vere

i
seened

exaccly to the kinds of things

viiichh were needed in Puerts icc, emergency hezlth

such a

m

scrviies, plunning for health and manpower training, evalus-

things I meniicnad a mement &
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hospital =-- health services, rather -- Ryder lMemorial Hospital,
was associated

although two new hospitals were being built, they made every i

effort

of the

it.

reviewers, but it was recommended that it be funded in full

at the rate of
gquesticon on Stafi:
who havea

tis, or will cone

us was that alth

H o+ha
—— Al

.
3y

in the instructi

ot
&
@
s
e

oy Ao 3
nac tno

Esssntially,
things we saw at

. R

It apparently

$635,862
I wvould like

-

whet

laft the vprogr
back?
You may renam

P i 2 < Food ) o i
on the R? aad iaf% vhe
going o pe aasguats,

-~ Rl -7 - e o -
n2arIpy Gellca i &C;ACOL,
. - - Ty - o .y e
Or occasional hours wit
sy o e 2T Fele o e ae P S
LJ'\:’-&-L;I:——\«. [ -3 v........;.'g_‘k-,
progran, ii Lt woxs fun
T . - Al
4L WONISEY 1:i0a

ner or not some of the staff people
ram have ccme back in anticipation of
ber that one of the things that struck

cugh some of the stasf
R . - .

192 !

i

area government health center, and

on and planning of the administration,

this grant request puts on paper ‘'some .
that time, and I am enthusiastic about

was called above-average by the

, and I would agree with that.

to know if anybody could answer this

.

had worrked very hard

n theoy believed that funding was not :

H

M i

,,,,,, o , , !

they had gons into other 3cbs in the

o . ) !
anu wire acitually woriing part-tinme

noul =aiary, and many cof them had ;

ness o cong kack full-time into the )

:

- N {

aeu. . ;

B t

{

L , |

nyhody has any answer to that?
_ P
1)




WIID-638

L

i
I

S T PR R T

st e

T IS FRTR L T i TR 1 9 S

T B AT TR SIS K A S

T S

e e = S T T R T

e e meds

193

MRE. SILSBLE: Doctor lMerrill, you have now hit

boutwm as far as tie Iastern Operations. The Staff member

who accompanied you on the site visit in January has now gone

to worli in the VA.

D

he sum total of direct

[92]
cf
(o}

}e
Q

~h
Hy
)

!R. STOLCrr: Mr. Peterson.was Chairman, and from

the delibera

tion there was indication of what happened to

thougat he ¥anbed to say something there.

1!{0 ™ --;-—--\b 2>,
FEAERY P e - e

"Well, I +hink Bill Furman was one

he had been on the site visit with you,

to guickly refrash my memory from the tran-

have no first-hand knowledge, either

gite visit or from other things, but Bill described

situaticon down there is

cne that did not cause him

!

b

. . !

JYITLE O Ty et bzcause it was sort of lile ET mm 2t g :

any CoOnCerNn, iUzl 1T W3S Sort o 142 a L.osting crap gc.-u.,. !

. ’ ' !

- i

- !

[ TR — PRV, S DU S X T !

Thcze arz my words, not hio, »

R - i o i

e T - 1~ 1~ hm o T 4

Ana toat TPuzrto flicans in that Stzte Health Dernar '

.

;

- 3T~ L3 s - 1 o1 b e I - - S N
ment, lledical School, DI, there was a great deal of floa g
FIRS 1= -, AT e LT P A . . - ey v s
caab hag gone back @nd forth and ywhan U0 was threatened, thoy

.

. ) ‘

Slocated Lach v~ $edm e PR TPRUS Sy | e N R N

. e Sl i T ltiv\) PO - «.._uq‘cu..* R L o] [0y Lt.L;..a-n.e CCrtaln
Gy ey oy Ere -3 —~ - ~y 1T T IYT R . 32,1
ezl situaticnz, as I recall Ei1il's cormancs, he éid not -- he
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3 il osaw tzls as 2 wvay c¢f doing business in Puerto Rico, and dicd '
b ' . o - . "‘ - ) + )
g i o as periaps in-a few other similar 51t atlons wnere the
3 Council ondl Review Coumltitee have had concerns of two kinds:
s is toere alsguate staff, becausz they don't -- except for - - .
' s ’ e - }
i : - . '. - . 'V - . N ;
| Gowverrmsrbt acccountants who chase red, white and blue dollars |
F ’ - : o N oG
N -- I thini Lo Zidn't have a substantive concern.
‘ | ' _ = S N , » i
Ye certainly didn't have a concern that there was
i a rip-off, which sometimes had been -~ also, but again, this
L
‘ is based on what I qulckly recall from Bill Furman's review;
: he hzad been there, and I have less Lnowledge than you and
arry, but having chaired the panel and listened closely,
particulzrly becaucss 2ill was such a forceful and picturesgue
s
F reviewsy, it iz not too difficult to recall some of ails com-
! nents relnzing o this point specifically to this point,
~ i ok 3
| Docter Mgrrill, B » -
i =
R - : .
j DOCZTCR MERRILL: Well, I saw that situation actually
1 i as an asss:t, becauss it meant that-they were available, and !
L ) ' |
; i loval and wrilling to coms bachk. -
1 |
é LoLhero, in N
f ¢ fwembers cf the stafi, and was concerned ahoutr that same prob-~
i . .
: b - L o S 2 i
i aff nas keon reolaﬁc
; ,
the names, I did nob
] bzgin to seco many o wna g that ﬂjrgm“tg‘rcjrthare befora.
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Jhave a

Flood?

Mrs.

MRS. SILSBLE:

MRS. FLOOD: I might add some explanation.

They hnave a lengthy list of staff people in the
application, and as Mr. Chambliss commented, there are few
familiar namess thoro,

but there are some new names, and we

do not have a

v

art-tire Deputy Coordinator up there now. We'
full-time Azsistant Coordinator, at least by virtue
. » . - \n
this particular core-personnel breakdown.
They certainly seem to have a full complement of
staff, although they have a few positions vacant, and some

are at the health educating level, and cne, a secondary

associate coordinator slot here, and perhaps that was where

e

the other ohyvsician was in.

But they certainly seem to have more staff than

wien we visited them, and I would like to reiterate Doctor

They are dafinitelyv invelved in concept development

sector

the privace

They have'

A D e wliie
P T S PV PR, G S Py N e e g e %y e ] ne L np -, T 4
JORE S HAPSSY CXENMEnGus _DREDLES 7 STl ANTCY ;,L'L._.,ﬂ’;?.i.) § PUR B t..).h" mosc

Iimgic.nl Medicel Progrom

ey

- B S ;.i: 7 - .
ssslaly the only
B T e 2R LTI ti g 33D e e A S ..

NeUiral ground aAViLIaoic i iusrrto Rico to woiich Laey can

- . I
s ith e “1.3":"‘1’3
CRGLT N2Ell.

= Yy e Sarsy e 43 ol
d thew }:\\:‘. T2 QCCOMPLLSIT
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I would second the recommendation for the funding

as recommended by the Review Cormmittee.

MRS. SILSEEE: The motion has been made and secondedi

that the Puarto Rico application be approved at the requsted

fog e

e ey m g e e 3 s :
Is trore Zurther discussion?

'{Chorus of "Aye")
Opposed?

- {{lo response)
The motion is carried.
Doctor ﬁeixill,‘we appreciéte your rapid-fire review:

therne; I'm scrry you have to leave.
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NATIONAL ADVISORY COUNCIL OH"EGIONAL MEDICAL PROGRAMS |
' HMISSISSIPPI RLVIER
MR5. SILSBEE: Now, Doctor Gramlich, we are going
to put you on the grill.
Mr. Van Winkle?
MR. VAN WINKLIZ: I oanm sorfy-Doctor'Herrill cou;dn't ‘
stay for this onz. Iie did site~visit this Region. '
Cne OI the reviewefs w;; a fosmer site-visitor, and

he was highly complimentary of Mississippi. .He felt they
deserved quite a few pats on the back.
They were consicdered to be an above-average to

superior région, thair program leadership was considered to

ke strong and viab

5
',.»-J
(0]
L1}
ﬂ
0
.y
]
<
®
u
Q
0

H
3
]
o
]
.33
rf
b
)
fu
Qs
0]
"
]
o
-
e}
1]
‘1-
V]
Hh
th

their past perfcrmance was -- progran saff, I should say;

we felt they were

very parcaptive in estanlishing goals and chijsectives to support
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the accomplichment of those goals.

The proposal as sutmitted

was felt to congruent
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| E be realistically accomplished in the timeframe remalnlng for
| b
B b _ - . . , R
| P l the progream.
Lf e e - .
f Mississippi requested $2,350,409; the Committee
3 ‘
i recommendation -- $2,200,000.
i
# arm o By TP
3 MMRE. SIL33CZ: Doctor Gramlich?
; ) :
j CCCTOR GRAITICH: I would like to comment, first
cff, that I f£ind in ny yallow folder, which we received on i
' arrival tcday, a transcript of the Review Committee's comments,
! which would have been very helpful had they been early enough,
when I had had time to read themn.
| MRS. SILSBEE: Could I make a comment about those?
. Thosa transcripts are put in the folder and we
©° 1 |l don't want them to get out of the -- out of this rocm. We
Gid think they would be helpful; we would have liked to have
! ' , . .
! sent them to vou in advance, but because of the confidentiality
] of the proceedings, we chose this method.
: But I agree; I wish we could have had them, too,
i 3 ' ' ' -
: ) but because the Committes didn't know that they were going |
b | to be used.in this Zazshion, we felt that it was important :
3 = :

to just have tham Iosr you aere in tThisy rooTi.

3 b DOCTOR CExnIcyy TI suppose then as a corrollary

[ 1 - . .

] i o , ' : B

b I - - -~ = - . Py . » =

; L te thot, wo would leave thesce DOGAS Wita you?

1 : | , P
[ | Well, Mississippi, gsnerically speaking, unfortun-— b
b ! ateiv, in that all of the Reqgions to which I was assigned as

: 7 S

1 ‘ . - . ‘ . . -

a primary reviswer were superior or above average to superior .
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the State Board of Health, aims to train landfill operators,

e -

were cancer-related, bht ware all to be managed by the
fmerican Cances Bouiety R ~1ondl program, and although they

were small amounts, it struck me that perhaps these were

- o | 199

-- wihich makes the job easier, of course, and I was interested

in the figurc that was reached, because I reached mine in a
somewhat diffecrent way, in a more programmatic fashion.

I looked in scme detail at the projects request,

1

and noted for example, that there were several programs,
as was cbscrved somewhere by Staff, that really raised a lot =

of gucsticns as to_ghethervthey were RMP-oriented or not..

For example, sclid-waste management training, which

is a program whereby the State Board of Health -- or, through

which seems to be pretty much a Public Health operation,
rather than a fiat-out RIP plan.

I an loo“;ng at +He yelloz sheetf and the number qu
this particular one is C-137.

C-1:5's Food Service Training Program might more

appropriately be Pusl‘c L»alth Service.
‘Also in the yellow sheet, in C-140 to 144,'i had

a specizl obscrvation abOut this, because thess four’programs»

programs that would :3ally just suunlﬂmentAnq thlngs that

S - N

the American Cancer uocigty has al:eadyfdora.

I have had scm€ concern a*out K visibility,.and I |

read into thesc programs, probably erroneously, but I can
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imagﬁne the situation whereby the RMP would provide the funds

* T ———

and the Cancer Society would get the credit for it.

! Now that may be paranoid, or it may be realistic.

&‘ Ihey were small amounts, I grant.

% I had some _guestion about'c-159; which called the

E Quality of Service for the Mentally Retarded; it struck me

| this was an unuéual requeét.;‘It didh't\really lay out any

b . -
% program at all.

I had an equivalent guestion about C-162,~which was

TR TS 1 1 £

a hypertension survey, Pearl River County Hypertension Survey,

E

r s ~ s -

: in which they proposed that the emergency room nurse would
i | ' o ' -
! take blood pressures on all patients who came into the emer-
i , . -

3 gency room, and a flag went up that peritiaps that nurse who
£

¥ ) . <

! takes the blood pressures should take the blocd pressures .
E R - .

- wiether she is being aupnortea by RwP program or not.

Agaxn, a sma lL program —-- $10 OOD -- but lt'dld

a llttle‘cqstlJ ior the doing 6f.a routine duty

- There was a cable TV procram for $£38,000, and T i

cen't understand it care-

sneal == ox, thoroughly, but as I read the program, I wonderecd

28 ~— C-164: n:dlcal COatu at Hom

ot runction, and again,

C-16¢8, "Flouridavion .7 bullic ly CWQLJ LuLcr §ut£ms,' the
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fogram soughit eo pay for nalf the costs of installation of
flouridation ecquipment.
I wonder if ﬁMP is interested in ehat sort of pro-
ject?
"

[I AR - o T e .
In "llew*Trojects,

wiiich are the last several on

that page, I was struck by the last four -- 0-36, 37, 38

H

and 3%, cach feor $162,007, which appear to me to sé&:
"Well, these are some new pfojects that we
think are pretty gocd; give us some $600,000, we'll
epend it as we can develep the projects."
It soende good; the titles are fine, bﬁt this
looked like a blank chech saying:
"We are a good ouifit; give us the money and

.

How, just as a matter of philosophy and policy,

',lo
h
o
juy
'_l-
4]
™
18]
o]
i

5.1
d

cgrlate way to go for RMP, flne, and there

~

is eo guestion but that the titles of the projects are good,
but there is no subétance behind the projects, in'terﬁs of
nlanning and procoss.

MRS, SILCZIC: T lixr. Van Winkle?

- : K] .

MR. VAN WINK The application itself does address:
those, boctor. AOther than this yellow sheet, these-feur ifems:‘
arc. the same thing that you were looking at on thae Georgia
ap;lieaticn; these are—"nere they hau seﬁt out J*ltten reques; _w:

for propusals. They do have the request in-house; they have
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many more requests than they have money to support.
Now, at the time that the decision is handed down
] by Council as to how much money they received, their RAG

will meet again in terms of their priorities of what they

can fund within those general areas.

Now the primary reviewer raised the almost identi-

.cal same qusstions on the same projects that you were men-
tioning, and they did -- we do have a list of all of those.

BEY B R

Th;; will be communicated to the Mississippi RMP. However,
he did not choase to séy‘that "You can not funé this; fuﬁ¢
| . that, or fund‘thécxher."

- i He said that he thinks'they have a Véry low priqr;
ity, and felt that they should be allowed to determine within

.

that unless it was against Council policy to decide.

t . MRS. SILSBEE: Mrs. Flcod?
i . MRS. FLOOD: 1Is this an A-rated region with a tri-
ennial status?

! MR, VAN WINKLE: Yes, it is, or it was at the time

that we were doing that type of thing.

| MR. CHAMBLISS: I might mention also, Doctor, that
we in’ Staff have raised the same questions, almost to the

"

&

letter, that yvou have.

. _ ' S : SR
We need the help of Council here on the solid waste,

v '; . - -
i - .

and "Peter the Pelican" and his other brothers here, and to -

i : get your guidance as to whether we should specifically deal,L; ;‘

o,
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with some of these projects on an individual basis, and seeing

that they are eliminated on the grounds that they do not fit

within historical RMP operational activities. : :

DOCTOR GRAMLICIi: Incidentally, and somewhat tan-:

! gentially, for the benefit of the Council's advice, Pierre

the Pelican appears to be a how-to-raise-children program.

1

HMR. VAg WINKLE: That is correct.

Now, back to the original point about the $450,000

oy -3

request. You said that information was available justifying

these, but is it anywhere in these grants requests? Because

T T T e e s e e

I didn't seem to find it as I went through.

Anyway, the point is tbat it made it hard for me
to sensibly review wiaat appeared'to be a blank check é&rt
of request for funds. I ﬁealize-tha£ in some Regions, some
BMP'S, that probably is a perfectly legitimate way to go,

just to get the funds, but how do we know that as we go

throuch this? a .

is hard to coavey tihis.” . ‘ .
Did you have an opTortunity, Doctor Gramlich, to

. . 4 "
talk with Doctor ierrill before he left?

N , 4 o S p
- DOCTOR GRAMLICH: About Hississippi? No.

| g 'MRS. SIL3ZID: I am sorry he had to leave, because

. he had been on a previous site-visit, which was a couple of
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get’' whatever little mileage there is to be gained from saying:
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years ago.,

You mentioncd that you went through this program-
matically. Did yau come up with any kind of a lével of
funding?

DOCTOR GRAMLICH: A figure? It was interesting.
There were some that I had questioh marks on a programmatic
basis entirely, some that I felt -- like this cancéf soéiéty
bﬁsiness here -- maybe if you fund one or two of them you

ers, we are indeed in support of yéu, the
American Cancer Society." |

I scratched ﬁhe ones thaﬁ were obviously Public
Health Service and should, in my Epinion, be in that area,
unless Council decides otherwise. fhere were some that I
had some quastion'about; I didn't diminish on that basis;

I think thé four items that were $}50,000 apiecé,
the four projects, that qn the basis that it was:a superior
RMP, I diminished it by ha¥f, subtratting the ones. that

obviously should be in the H2alth Department, the one that

L

MRS. SILSBEE: What figure did you come up with,

&~ ~

DOCTOR GRANLICIH: I cama.up veryrclose,‘within

$200,000 of the same fjure.

MRS. SILSBEE: Well, tﬁgy mayrhgvervéry well gonéf
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tnrough the same process in their review. Do you feel that
the $2,200,000 -- the concerns you have will be conveyed to
the Region; there is no guestion about that.

The figure I came to was $2,031,000, which was so
close they shouldn't worry

Do you want to do hat iﬁ the form of a motion?

DOCTOR GRAMLICH: Just to get out of Mississippi,
I'would move that we accept the figure of éZ,ZO0,000.

-

MRS. SILSBEE: I would prefer the proviso. Do you ‘
want to word something in general‘terms, not specific projects%
DOCTOR ‘GRAMLICH: Let's have a little discussion |
about it, and then make a separate motion.
MRS. SILSBEE: The motion has been made.
MRS. FLOOD: Mflpommeng would be thét I think you
are being a llhtle generous. |
| This 1s blatantly transLe* of Lunds to Publlc Health,

. i

Service; it's not just sort of obvxously, and they are in

small amounts, but this is traditional public health work, and;

I don't see anythihg,innovati?e aboutriﬁ. It certainly does'"

not siow that it will devclon Lnto any reput aaxe state new

.

look in the way you are goirc to aaaress these ro rams, that
goify |

you could use across the state. -

Tais has no im nabtual;rogram as such; I can't find

any objectlves or goals llste& 1n the appllcablon that thlS

adéresses itselfl tb. Food—na J;ers CLa ses? Jy goodnes

PO .
. e s At omin "-"'r*"'" -

Mo ook
e )
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Really, that's exactly what it is. :

MRS. SILSRBELE: What action do you want to take

with this concern?

MRS. FLOOD: Well, I wasn't the primary reviewer or

»

the secondary, so I didn't have an opportunity to lock at

the Form 13's to ses how many of these are new.

I hope all of them are new and that they haven't

been continuing for some time.

por_ 53

DOCTCOR GRAMLICH: All of these are new.

MRS. FLOCD: I would take a closer look, and it

1

would taks me a minute to figure out how much I would give
them, but I certainly would deleste the public health issues |

more strongly than just to recommend to them that they do it.

- DCCTOR WANMOCK: * Why don't vou list what they are,

SO we will know?
MRS. FLOOD: 137, Industry employea education;
there's ancther one. .

. P
DOCTOR WAMBICCK: Solid waste management, C-144.

c-144, 145.

DOCTCR GRIMLICU: - C-168 is the Public iealth QneJ

BOCTCR WANMMOCK: Then there's another one in there. |

{Discussion off the record.)

DOCTOR CRAMLICI: 165, Iledical Foster Homes, 1is

really not Public Health; that is a welfare program.

.DOCTOR WAIRIOCK: 1637




:ﬁun—sz ¥ | o | .
- . DOCTOR GRAMLICH: 168 is flouridation, ancther
Public Hdealth.

"That is roughly $80,000, Mrs. Flood, which dgeén't'
really --

HRS. FLOOD: I know; it doesn't really slap their

=
H
| X

0
o
v
.

DOCTOR GRAMLICH: I wonder if it would not be
simpler if we accept the figure, vote on .that, and then dis-
‘cugéed the pfoblem of reassighment of inappropriate areas,
. ‘ and too, the opep~endéd request; which I am not totally satis-
fied with. | | |

But there are two separate areas, and I think they s

might be sep

W

rated, and this might apply to other Regions.’

. SILSBEZ: Doctor Wanwmock?

2
&

DCCTOR WAHXOv\. For information, at the risk of
exposing my ignorance, what is ‘a "Smoking Withdrawal Cllnlc’"

. HR. CHAIIBLISS: Maybe I can answer that there,
' -

.,

Some yeers age, the smcking and health actlv1ty

was an integral part of our RIP's, becauss we felt -- we feil

. . ) : . « - . . .
heir to it from the Chrinic Dissase Progran, ‘and we have

H‘
[»}
o]
o
(
f"]d
fod
o
ot
0
4]
r{
lif]
i8]
4]
10}
ot
n

moking and health activities under the -

e

This is simply a rowhach, I would assume, to a

3 .- do g an o - P ar T 3 : s 3
previous acuivity, funded by RMD in the past, and it is

i simply a method of controlling the smoking as a preventive

- JOUR— = -
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that it does not fit a program emphasis.

208

nmezsure o stro#e aﬁd heart disease, and so on.

DOCTOR WAIRICCK: Do you know what has happened
since then? Public Health Service gave its report in 1966
on smoking, and the purchases of cigarettes increased, and
so forth and so cn.

MR. CHAIBLISS: We are very much aware of that,

DOCTOR WAIZIOCK: I'm sure you are. -

MRS. FLOOD: Doctor Wammock, the application refe

to the faxt that they will have smoking withdrawal clinics

that will run five nights consecutively, for two and a half

hours, in which frained laymen will assist doctors in the
presentations, and the objective of the smoking withdrawal
clinic is to oifer aid and assistance to the public, and

they'll hire a staff man to find _such ‘things as interested

‘clientele, procurement of meeting hall and availability of

trained personnel and medically accepted proceduras to man

~

the clinics. and it is the Cancer Society's application.

'

It is a very small amount” —-
up¢0? WAMMOCK: Don't think itlbelongs -
MRS, SILSgEE:f Joefc: Wanmock, 1f you would like,
we can gait you some a&dlthqu information onvthissmoking

withdrawal proiject.
4

MRS. FLOOD: The problem is not the item; it is

-

MRS. SILSBEE: I think we are in danger of trying to

Yes..

rs t
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do Review Committee work or do Regional Advisory Group work
here.

Doctor Gramlich has suggested that YOu‘také a look -
at the funding lgyel which he made a mofion would be at the
Committee recommendation.

DOCTOnR GRAMLICH: | $2,200,000.

MRS. SILSBEE: ,Wﬁich is $2,200;000.

_-Now, there has been a motion madé.

DOCTOR WAMMOCK: I'lil second it.

-MRS.'SILSBEE: Do you want to discuss that further?

All.in.favor? | |

(Chorus of "Aye")

'Opposed? Two Council members opposed.

The motion is carried.

Now we& have ﬁhe Simple issue of ﬁhe ad%isability

of Regions pursuing this particular course, and I think you

are really trying to get back to thie Region in terms of their

«

decision-making.

MRS. MARS: And I sssume those three million dollars,

they are going to reguest in July and August'will be reviewed?!

MRS. SILSBEE: Oh, yes.
MRS. MARS: Beéagsg this is something, I':hin}{(~
th;t we should lbok at very.qaréfully, @his further'réQuésé;A
| DOCTCR GRAMLICH: aa§.; ask, is it appropriate‘hgge

to discuss the principle involved in the last four projects,

i
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we should have some guiding principle.

~lars.

210 |

wihich were for $150,000 each, without particular justifica-
tion or,érogrammatic support?

Now, this applies, perhaps, in this area, but it
may well apply in ofher areas, and iuv is a matter that came

up a couple of tiaes during the arthritis Technical Review

Committee meeting, where a good strong RMP said:
"Give us the money and we'll do the job,"

but they didn't exactly say what the job was. ot

Maybe this doesn't occur very often, but if it does,

MRS. SILSBEE: ' There is an application that you
will be considering later -~ Texas =-- thaﬁﬂbrought up this

very same issue and the Review Committee told us to take a

.

different kind of action, waiting until they got theiparticu—‘

So this is -~

DOCTOR GRAMLICI: Does that solve the problem?

MRS. SILSBLE: No, not as far as 4ississippi is

concerned. . I think you have solved it, prokably, in your

S E P o
flnaing recomunandacion.

HR. VAN WINKLD: That i3 precisely what the Committes
’ S

attempied To &o, to resclve it by their funding level. 1
MRE. SILSBEE: Doctor Janeway?

DOCTOR JAMEWAY: Just an observation, that if one

makes the assumption that the funaing level, as recommended,
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deletes these programs speifically. That is his one set.
If on the o£nef “nhand the funding level is set
on the basis of certain other thihgs having been deleted,
and then one specifically proscribeé the utilization o%
thesé funds, thess funds for PuLlic Health purposes, then
he --then it gives even mores latitude, wider latitude foi
the use of R -- in the use of non-progrémmatic—oriented
‘funds.
-=RS. SILSBZLE: Well, it seems to me you have a
lever here that you would not ordinarily have, and that is
that they are coying in with a propesal in July, and you

could very well insist that yoﬁ have, at the time, specific

information about how the Regional Advisory Group has chosen .

to cutlay thessz funds, with advice, in terms of the concern

that you have, and vou could loock at the Region &gain.

That is not an opportunity you have very often, in

~

terms of this short timeframe.

DOCTOR GRAMLICH: That solves one of mybconcerns,

Cad

which is simply that it is entirely possible that the pro-
gram will be vary good, exactly what it should be, but since

the reguest is tho open-end _ technique, it makes it very diffi-

cult for us.

I would hate to say: "HNo, you can't do it; because

that is not wiat we are saying at all. I would like to not

eniy =~- S5ince tho regusst is opgn-ended, I would like to

avolve a way whsreby wo could leave the response open-ended
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‘either of those things, Doctor Gramlich.. However, I think

212

too, so that if a good program could be developed, it would

".not be destroyed or underminad by any actions the Conncil

took adverss to it. ' :

MRS, SILSBEE: In terms of the advice we give to

3

- -
¥ 1

the Regional liadical Program, this concern will be conveyed,

4

and certainly in terms of the July application, if there

were any repetition of it, I think we would just say abso-

lutely no.

But you have two issues here. One is these

inappropriate type of activities you think they are proposing,

and the other -is the open-ended part, and I.do béliéve you
héve a better chance to see how the Region responds to your
concerns in July. |

DOCTOR GRAMILICH:, That-ans&ers my problgm.

MRS. SILSBEE:-‘Is.there any further discuésion
about HMississippi?

DOCfOR»GRAMLICH: Yes. Let's take up the point
about the inappropriate funding in ﬁeparfmenﬁs or‘agencies
waich should be oterwiss fun@ing.

Is it RMP policy to take over public healtn func-

tions, to take over american Cancer Society functions, or

support them, or have noctaing to do with them?

MRS. SILSBEE: No, it is not RMP policy to do

it is, in general; the fact thaﬁ’it is sort of blatant, the

i
N
- f :
o




i
i
i
|

ing.,

213

fact that we don't have sufficient knowledge as to why
thoy <o it -- I think vou can direct this back to the
Regional Advisory Group, as to why they chose to -- you are

looking at the guality of the decision-making there, and

~~~~~

we cculd ask for additional information on that for you, too.

I think we would like to go back to

‘Mrs. Ilocd's point, that a lot of their activities don't

fit in with their own objectives and goals and programs, so

Vthét I don’t like to have a policy that rules out anything

that swmacks of public health. It may make sense for that
Region if it is éart of their program, but in general, we
are not designed o take over those kinds of activity, and
there are sc many good uses for the ?unds that I would thinx
tiie RAG couid regeivé this advice and perhaps act more‘
appropriately.

Certainly they_could-look at their\ébjectives andv‘
overall programmatib goals and how these would fit into it.

: ‘ o . : -
That is the kindcf thing that we are interested in, but I
pe::cnally.dcn't believe we should havé an'absolute>rule
that public,health-is‘ther;fcre inappropxiate to cur fund-
‘ut it does have to be 1

MISS MARTIREZ: I was

going to ask the local RAG for

are we going to get it by July’

v et A v
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we misinterpret what we read, it is either because we

214

et it shortly thereafter, because they dec have to

o3

I
ocate thcse dollérs, and we will get that information.

DéCTOﬁ GRAMLICH: And "there is one other element
this same prcoblem that relate;.to grantsmanship.

It is entirely possible that these were in fheir -
cur ~- oninicns perfectly legitimate, "but the reportiné
received was insufficient  to é&nable us to make a judgmént.

Now, I think this message might be conveyed, because
d it wrong ox beqause it was written wrong.

MRS. SILSREE: Is there any further discussion on

sissippi?
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LATIOUAL ADTUISORY £CULCIL OF REGICHUAL MEDICAL PROGRAM
nTH CAROLINA REVIEW
MRS. SILSBCE: Okay; how do you feel about North
Carolina, Doctor Gramlich?

D OCIFMLICH: Have I got some ideas about

In the first place, that airplane. I am taking
thé programmatic apart.

It has a ;uperb RAG, it is well stéffed, it's a
good organization and has done a good job. Its track recbrd
is fine.

$50,006 for air transportation. That is hard for
us to see - 001, sacond item.

North Carclina has a lot of outreach clinics
throughout the state, and it's a big state -- not as big &=
séme others. They like to tranéport their residents, their
-- nursing staff and consultants to these varioué ouﬁreach

programs by air, and this makes some sense, but as I read

PR .- o -
. . Lol

the grant reguest, it raised a guestién in my mind about

whnether it was an
K3

perhaps be supported for a year uith the understanding that

if it is that important, then the state legislature of North

Carclina ougnt to sponsor it.

There i3 some hint about this in the grant request, L

-~

but not a spacific answer as Lo whether it was an opportunity !

worbitant expenditure, or whether it could
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te picix up scme funds fhat might otherwisce not be tihcre.

TSI

The only .thing that struck me significantly about

North Carolina's program was that they have their -- they

are big on hyrertension, and beginning at 66~A through 66-L

thiey nave a total of about a dozen programs all related to

.- - - A

1

hypertension, and in terms of dollars they represent $459,739.

I recalize that North Carolina is a very good RMP
ahd they might be able to pull off all these various and .
sundry projects successfully, but it did étrike me that that
was a lot of expenditure for one particﬁlar disease, when
most of it was rélated to screening and education and develop-
ment of service personnél.

They have some very good programs.

On the second page, again, there was a very large
block of programs, starting at 67-A andvending at 67-G, on
the prﬁviding of rural health care, and I like this general
‘approach, and I think most of those were pretty good programs.
i It seemed to be wellbintegratéd and tie into each otﬂer ]

'

. without a lot of duplication, waich I caildn't say for sure

t*a

about tiiz hypextension block.

There seemed to be some overlap in that area.

6

; ’ The rest of +hc Tagion -- the RUP -- seened to be
[ : . '

[ " top-Ilight, and using a socmewhat obscure technijgue, came up P
b . . .

with exactly the same figures.

L raars e st o

MR. VAN WINKLE: The Committee was also quite
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- was something that these hospit alS shculd = doing anyway.»
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concernad asout the medical air operations. They singled
that out imaediately; they also were concerned about 63,
which they considered, as near as théy could determine from

the informaticn provided, to be a pure PSRO, and thus con-

siderad inappropriate for funding by RMP.

1

&

. - . A

DCCfOR G”iF’IC%' Méy I interrupt just one second?
t pick that up wnén I was readlng it. 63
appears to overlap directly with 41-E, whlch is called "Area’
Health Systems," but when you read the request, it is a

PSRC training progran.

MR. VAN WINELE: They also expressed considerable
concern about G9, Doctor, which was the university-linked
hospital libraries. They thought ﬁhis was completely over-

mbitious; they didn'% feel there was any guarantee it would

ever be continued, and more appropriately, they felt this

hey said libraries were nice, but.they didn't really see that

this was going to have any great effect on the systen there.
That onalh“e“ had rpdl concernYMLI 2; they aiéo

mznticoned the taon éar;:ﬁ;.tﬁ in.that ruré ‘haglth ciiﬁic,

and they only made mention of it. Their concern wasn't thak

great. I thln& the » £21t much as you do abcut that,

Taey also exprecsed some cowcern about the fact
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went along vwith it based on their past performance.

MRS. SILSEEX: Mr. Milliken was the secondary
reviswer. Did you have anything? |
HMRL. HILLIREXD: I would agree with what's been said.
I think we could simply not go aleng with allowing these . . 4
misappreopriations to be not cgallcpged. 7@ should cértaiﬁly
challenge them in terms of allowing them to stay in.

MRS. SIISBEE: Doctor Wammock?
DOCTOR WAMMOCK: I would ask a question here which
was raised in 63. This matter pops up at every turn, and I
know that some wéy or antoher.we are going to have t§ address
ourselves to this. |

MRS. SILSBEE: We are trying to work with the PSRO
staff to try to get that resolved.

DOCTOR WAMMOCK: I realize there are implications.
here, and I am asking for information as to -- well, -what is-
£he relationship, or what are they endeavoring to accgmplish?

. - « ) .
I mean, 1 say this witih lots of reservation. I

didnt' want to bring it up, but in my own particular mind, I

am -- well, I'm for a peer review system, perdod. I'll say
that without any reservations whatever.
MRS. SILSBRI: Uell, as you may recall, back in .

september of '73, the Regions were told to come in witl i
. . v ;
racquests tinat were confinnd to five different areas, one of +

wialch was guality assurance, and another of which was hyper-
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view, and I was trying to look at it from the point of view

tension. So some of these things which you see in here were

the result of that direc:ive, which has not been turned

around.

BOCTOR TAM: dck: Putting it in PSRO?

MR. RULEL: If I could, I have had some discusson
with the peopls in the Department responsible for PSRO, anu‘
there is at least the possibiiity that some of the specific

épplications here as well as some that might come in in the
July cyclée, at least to the near view, a;é an attempt -~ a
poséible attempt ~- an allegea possible attempt, at ciréum-
vanting the PSRO:program, and we are very nuch concgrnd wiﬁh
that. I doubt very much that ﬁhe Department would fund any .
activity that would do that.

We are in the processbdf working with the PSRO

staff, locking at the specific applications here, to make

sure that that doesn't happen. ’ ' *

~

DOCTOR WANLIOCK: Well, I am in favor of this business
of quality assurance, or whatever you are talhlng about here,
because I mean, we grope w*tﬁ tﬁls probiem every day, the
guestisn of guestion of whether you are going to call it PSEO,!

- 2z R
or whatever it is -~ quail*ﬂ-assuranqe or survival --

MRS. SILSBIE: Mr. Rubel talks about trying to cir-

cumvent tue thing. That is locking at it from one point of

of the continuity of the dirsctive that we gave them last
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I do think that we both agree that we can't have

this funded in two different places with two different -sets

of priorities.

DOCTOR WAMMOCK: That was what I was thinking about.,

|

3

MRS. SILSBEE: Mrs. Flood?

MRS, FLOOD: Well, I would just like to reinforce

the Review Committee's statement about Number 69, which was = |°

g

the ‘network of hospital librar;es throughout the state linked
through the University Health Science Center tied with
library resources.

This is appropriately -- there was a time when

funding for this was available through the National Library

of Medicine in small library development resource grants, and

possibly some of that funding could be available, but it is

a massive undertaking, even at this funding, for a one-year

develcpment, and should nect appropriately be add:essed, becausy

indeed, this never finds continuathbr support if the hospitals

have not already shown %2 interest to do it on their own.

MRS. SILSZIID: Jusi from listening, Ccecter Gramlich,

i
i
ji "
I . ,. |
il you had arrived at the same relative figure that the , ]
i ,
!

i

Committee had, and then I began to hear a lot of other cmoncerns.

b

Vhere do we stand?

DOCZTCR GRAMLICH: Well, the full funding was not

recommended by - the Committee; they were raduced by something
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cver @ million Jdollars, waich s=emed reasonable. That
seaved rcasonable.
So I move that we accept the Review Committee's

recommendation of $2,375,522.

MRS, SILSBEE: All in favor?
{Chorus of "hAye") | .
Opposed? . N
{No reply)

Carried.

Zicw, we will get this back to the Region, your

concerns, to the Regional Medical Progran.
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NATIONAL AD‘v’ISbRY COUNCIL OMN REGIONAL MEDICAL PROC@<1S ij‘
| SOUTHI DAKOTA REVIEW

MRS, S“ILSBEE: " South Dakota. Mike?

MR. POSTA: The South Dakota Regional Medical
Prcgram request is $729,417, which was approved in thé total
amo;nt reguested.

As some of you might récall, South Dakota used fo
be, several years back, asséciated witg‘tbe Nebraska proéram.
They got a divorce, and I think the separation has caused
both programs to impfove tremendously.

Becausé of the divorce, both South Dakota and
Nebraska have been among the mbst funded regions of the 53
that we have funded now.

For instance, the 1l2-month annualized current

funding level for South Daxota right now is $428,152.

Although the Region has never attained triennial‘”‘

status, it has been considerad up until, if you remember the

last Council, as a planning Region rather than one thatAhas'

one. Tae uniguensss cf the South Dakota program is in the

fact that it is the only onc that I know o

[ o1

222 :

1

whereby the cupb,

3
5

Council and thz IAG R©P are one and the same. They do provide -

great sirengtih to the state.
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Program proposals were considered well defined and !

had priorities well meshed in with the identified health

needs of the Region. . ‘

All theée is is a small staff that is being paid
Ji by the RMP; there are many other consultanﬁs who have given
additicnal ex;*a'stfehgth to the-program.
I think that would suffice as an opening.
: | | MRS. SILSBEE: Doctor Gramlich?
| NﬁOCTOR GRAMLICH: This is going to be a very shbrt

report. I would make only one comment on the staff assessment)

and that is the Region was assessed by reviewers as not above-

average but as superior.

s e

MR. POSTA: I stand cor;ected; sir.

DOCTCR CR?XLI . I could fgnd nothing wrong, I
have no ccmment; I move that they be funded at‘ﬁhe raﬁe of
$729,417.

This is supplemented by a l7-page cenfidential

~

| report, which says exactly the same thing. The transcript of

the reviewers' comments, a l7-page report, that they couldn't

ENE Y orp 3 8 et D . .3 .
A& & SLgniiacany taAnd wrong wWith it.

'
t -

i

i

| " MRS. SILSBEZE: MNrs. Flood?
i |

R e gt et g e ez

j - MRS. FLOOD: Well, I only ‘have concern about one
!

program, and that was the project Number 12, which I_felt_

L2d  a.sort of a middle management in nurses

e e s ey o

capabilities, rather than a nursing skill development in the -
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manouwer program, but witih the newness of their independence,

l and with their wzll-documented analysis of their objectives

for the Region, ad the fact that this might in truth be the

cause of a tremendous nursing personnel turnover, I would
concade that it might possibly be.an adequate manpower develop-
ment’type o project, anl I would accept t@e others' recom-
mendaton. f ) .

MRS. SILSBEE: Is that in the* form of a second, i

Mrs. Flood?

MRS. FLOOD: Yes.

[MRS. SILSBEE: Any discussion?
21} in favor?

(Chorus of "Aya")

Cpposed?
The motion is carried.

All right. The Reporter'has asked for a short

breali, and we still have two Regions, and because Mr. Sidel

3

42}

2y

! frowm the Region -- cr perhaps i Doctor Sidel; I don't know

-~ will not be here tomcrrow, and Mr. Rubel will not .be -here,

U T, yvsd
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{*.nereupcn a short recess was taxen.) .
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HATIONAL ADVISORY COUNCIL ON REGIOHAL MEDICAL PROGRAMS :

R-MOUNTAIN REZVIEW

1

)
I
i, Nt
!

RS. SILSBLDL: All right, let's get started.

&

I have been caught between a dilemmas Mrs. Mars and
Mr. Rubel, and sir. Rubel has given way, so we are going to

Ao 1 b —~ h SN SR 3
rake Intcr-licuntcain up first.

IR. DPOZTA: Inter-Mounfain. The reviewers rated

- ‘ . .
the Inter-lMountain program above-average. The program has

gooa leadership, a talented staff('and a most active Regional

Advisory Croup.

The Coﬁmittee recommended funding in the amount of

two million dollars, which was.a substantial reduction below
the $3,8249,425 requéste&.

Support for the reduction was baséd on, one: the
relatively‘lafée, unexpended balancésin this ﬁegion'ovgr the

ast couvnle of vears; +two: the large amount of re tvested funds
P P ‘ i =

2

was considered overly ambitious, and an example of this was

. o P A D I
+hat 33 new proposals ars included in the particular applica-

tion,

I am sure *hat lrs. HMars and Mrs. Flocd. will wish’

! to go on with scma more specifics of the program, and perhaps
| i . o .
|

thev misht want to bring up the funding of the Iealth

Ih

Developmant 3srvice Corooration, which had been brought up ifv

at the Ad Hoc heoview Committee meeting as a potential problem.:

1

&

{ . :
P o MIC., f1ARS: I really was rather incensed over the
| c . L. ‘ :

;
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Review Committec's cutting this program down to 52 percent
of their reoquested funding.

Tnis program I have site-visited twice. The last

time was -- how many menths ago, Mike?

xR, POSTA: It was January 1l5th.

k4w

= TN Ty
;‘lx{p‘ .

IIARS: It was January of this vear.

The program is under new leadership, very capable
. . .
new leadership, and before I go further with it, I think that

“to cut this program down to 52 percent is plainly a slap in

the face. I think it will absolutely kill all of their
incentives.
The program had a man running it previously who did

run a very tight ship. However, he also did not get much

cone as far as outreach, and this was one of the recommenda-
tions that the site-visit tean made at that time. This was

being corrected, and of~course, partly this HDSC does carry

on that philosophy to a certain degree.

-

The outreach program is benefitting minority groups,

—-- the progranm itself is adding minorities to

caliber that is required is something that

(S
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in that area; however, except for

the Indians, minooi,

are very much in -- well, the

very sialil.

£

that the site-visit team recom-

interrelationship between the

226




VHD~

-

=t

5

e dud

et

= o s T

ountain States Regional Medical Program, the Colorado-

Wyoning, and the Irter-Moun taln. This is being carried for-
ward, and taey have kept me apprised of their activities.

This was another thing that the site-visit team

reccmnmendsd and was very concerned about, this turf problem.. ..

-

Dverything that was asked by éhe site-visit team has'beenvﬁet,
and the whole thing here is, I agree the program has beeniover
fundéd in the past =-=- I can't argue about that, but I think,
undér‘the new leadership, that this money will be expended
and used very, very wisely.

The HDéC - Hgalth Development and Service Corpora-
tion, which should parallel a non-profit independent corporéf
tion, this IRIP was developing as é project, and it is going
to be totally s;pa*abed fron the IRMP, which cert ainly should
relieve some of the concerns tﬁa# wére expfesééd by the
Research Administration of the University.

I see no reason why this can not materialize. The

<«

relaticnship that the organization has now with the grantee

N

crganizaticon is a very much improved cone, and I tn‘ ¢ they

by
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to eliminzte the IDSC from really becoming'a support projcct

it

i rT - - ’ - — {::: . :C . N -
The HDEC has azpplied for funding = rom O:Her Sou”CﬁS,

tu o £ 32 Py .x.}
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E o has been successiul, 30 that continued funding of the project
o | '
f | 1is assured and saculd not require IRAP funds to support it.
] 3
E I teld you Hc Tri- Regloqal Ccor dlnators have met
b
15 . . R . - . ! . : . N .. .
i twice; they have a nsw RAG Chairman who is one of the most .
i ; .

R
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1
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-develo

sicn, was he noﬁ,'who, is
MRS. SILSBEE: He is an orthopedic surgeon.
RS, MARS: I couldn't remember what he was.
- .
He is glVlPﬂ 50 mucn of hxq tlme to the“program row:
-- he was nct o:iglﬁéily & ful —time'Coc d;nator, I>géllevc~ ;
1srthaz corrsct? Ei;gf;;e t;é ~—=~ Lut he lS glVlngvmore-of
his Eimé néw:ﬁa_i;;wdéfAéﬁteﬁjia§, aﬁd iﬁriéijﬁs£ é-éhame tb )
~do’ this to a progran guch'asﬁhis, .

1

ated members of the'public +hat I have ever:

ccng acress. Me is giving more of his time than any indivi-
dual that I know of that acts as a PAG Chairman .

There has been a tremendous amount of fapport
pod; the sysfém now is very good, this is the assess-
ment of their prqjects; and I simply feel that if we accept
of detrimental fuﬁding_here, it is just =-- the
money is simply -- the whole program is going to fall apart,.

because I think the discouracement is going to be so great.
The docter is a padiatrician, I believe, by profes-

now the Coordinator?

recommend that the amount of

52,345,000,

jate

—~

The progran 1s obvicusly ab o"e-avbraoe' therc

o

i » R
taklng a nillicn -

re oo
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$0 many things waicih come into this program that you can't
read in the book.
There. is a religious philosophy there.. The Church

has dominated

®
(B
rr
et
pv]
« 0

program until the last few years, and
certainly now,'undef Déctor Studt's leadership this ié not
true. : o

I have nothing against the Mormon faith; I thik it
is a great faith, but it has dominated this entire area, and
I tﬁink these are things ~- the philosophy has also dominated
the ﬁniversity; The grantee was milking the program at one
éoint, but this is no ionger true, and the whole tﬁing hés»
completely reversed;itself, and I think fhey should bé give?
a fair ehance o cafry on their ptoggam.

So I would recormasnd 3

L

1
b

2,849,425 against the
$3,849,425 that they had reguassted, taking a millicn off but |

raising the level of fuanding that the Committee has recom-

mended. And I would suggest that when they do apply for this';
N . . - B

extra $430-560,02C, we can look closely at that, and if at

any time we are going to deny funding, ¥ think it should be

. . 1 : .~ . . ,
at that tine rather than ncvr.
. L ‘

So tiis is my motion.

b 3o o5 o vt e e oarrns S+
Y . .

Rkegion differ in quite -
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| |
Un;"grs;ty of utah, and by its very nature, that of the Mormon

Church, 4id permcat this program, b it I can not speak as

strongly to the facts as Mrs. Mars presents, that.fhat is no
long true.

I feel that tnere is still a strong controlliné

influence toward the attitude that only the things which

-

emanate from Salt Lake City can be done in a quality manner.
N\

Doctor Studt, the Coordlnator, is making an extreme
effort to bring this program away from that concept,. and move
projects from the strict University base.

There is, though, a lack of profeseional cepabili;y
in the Region to ﬁhe'degree,that ﬁes been expreesea"iﬁ tﬁe'

past, both by the'RﬁP and its'RAG, but no* to the extent that

we have been led to believe.

The minority issues in the state have not been

addressed. I do not feel that they are adequately addressed

vet, and the addltlon of one mlncrlty admlnistrative”staff

-

BEXrson, an American I“e;en, does not in any way solve the

- S . \ T2 e ln = B P .. S
s G the realistic linking cf attitudes toward the
.

- [
3 S B wrm g g - v o S N g ] PN R
necns of the mincrity piople in the areas that are served by
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would leave them less than $300,000 for new;project‘start-ups

But their:;ééuestriérekcéssive, even with the
skilled staff that they have, in llght of the fact that the .
q]Or;;) of the projcc;s presented in tne appllcatlon Stlll
are based from the’Salt Laké City area reaching outward, |
and not reflecting strong interest in developing their liﬁited
capabiliﬁies ofvthe Region to stand alone and develop its
wniexpertise in attempting innovative préjects on their own.
This Region had a belief, whethér errcneous or
not, that they cSula only use-thé contract mecahnisﬁ to pro-
vide funding for projects in their Region and they never
indeed offered a fu;l grant érogect fund fo a pronoéer.
The te-VlSltOrS rQCOﬂnaned that tnalr admlnlstra-

tion and core staf f,investigate broadening the scope of this,

and if they have 1n”cc& donv so, there is mora Dotentlal there

for devseleping the capability at the local leve1 that they had

-

o
A

1 would altzernately offcr $2,300,000 plus the odu ;

figure to give

cents and dcllars, if vossible, a5 a saitable




WHD-107

232

I also nust inguire, in Doctor Studt's letter

of transmittal to Council, to RI{PS here, he stated that

rf
5y
0
as
5
Q
-
o)
o
£
'.J
Q)

cordinators =-- the Tri-Regional Coordintors --
first part of !ay, and Mrs. Mars tells us

-

they have meit, and Iwuld like to inquire'for ny infor@atibn‘
if Doctor Curtis did indeed aitend'and pgrticipate in the
Tri-Regional Coordinators' meetingé

MRS. MARS:

I do not believe he was there. Just

a minute; I have the letter here:
"On Friday, June 7, representatives of the
Regional Adéisory Qroups of the three RMP's serving the
Inter-iountain area met in Salt Lake City.
In attendance were Mr. Thomas K. Young, RAG
Chairman of Colorado-Wyoming Regional Medical Erogram."
This is not what you are referring to. But howéver,
they did meet, -tiie RAG's met. I have the other letter; I*ll 
find it in a minute, so

we might as well get on with this.

irs. Mars, answer her queston speci-

*

ficaily; Doctor Curtiss was presant.
MR, PGSTA: All the KAG Chairmen and all the

Coordinators were thare.

s

MR3. MARS: This meeting was purely the three RAG's
from the various Regions, and there were represcntatives of
< e F

was a fruitful one;

all of those. it included

provide at the RAG level any detailed type

t
t
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.regularly izss

the other tvwo

of information of any project plans that will involve over-

lap areas, how each RIP is to handle notification, coordina-

«

that might move Dejond the overlap ares,

faloks
U\-

6]

u,

tion ¢f any proj

and impact communities served -- situated in locations served

oo

exclusively by another RIP.

- . . P ::;’

l

f.graexent to urge each Coordinator to implement a
aed exchange of information among reporting
activities any activities that other Coordinators should be -

aware are contemplated or under way.

Agreement that each RAG sees that internal communi-

cation is strengthensd within its staff organization so every

membar can ke expected go support and foster each RAG's com-

mitment.

o

futual cooperation among the three RHP's.

At least twice during the year, each Coordinator,

will be urged to attend at least two RAG meetings at each of

IP's. Coordinators, with at least one other
. * - - = :,—: -
staff mamber, are cexsected to attend all Turf meetings, and
zftor each RAS meeting the Chairman will telephona his counter-
_ f ' i
part in cach of tie other wo RIP's whenever.matters intrc- '
duced at tihe nmeeting should bz shared
The RAG Chairmen will meet together at least

i B

any RAG Chai

man may call an interim mentlng

RAG will be
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held at Jackson, Wyoming on June 23rd, so that takes care

. I1aRS: Ch, 1 didn'thmean it‘takes care of the

-
|

i . of the RaG's.

I ! .

| B - .

b iRS. SILSBEE: Well, it doesn't really, Mrs. Mars.

|

| .

] The Turf proklem is one that they -are finally addressing,

| .

i

i | but it dozs leave -- it dozs need considerable work. - R
[ I ‘

t MRS, AR

;

|

|

g

Turf problem; no, not entirely.

; MRS, SIiSBEE: We have to keep on top of.that all'.
the time. The minutes of the last meeting indicated that

a nurber of the activities had to do back to their respective
county RegicnaL #edical.Progréﬁé, to méke sure there wasn't

b some problem, so they have not really gotten at tﬁe ihtent»l

of the whole Turf in the Regional thing.

j } {RS. HMaRS: This is always going to be a problem

i tnere. The way the Region is set up it must be a problem,

The Tri-Ragicnal Coordinators hava met, this time

. - .

bowith  two of the RAG Chzirmen pressznt. It was a most worth-

i . .

¢ whilec mesting and wa are following it up with a trip to visit

: L. ; i
i Mountaln States RMP in Zoisrm today. ! s

"We muytually accented each other's applications

- SER e provision that on certain specified projects :
| , i - ’

we would coordinate clesely with the other. involved RMD

before procezding with the irplemontation.™
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CHPB agencies and they were approved, the recommendatons.
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"The only project which has been of any con-

cern has been a regusst by the University of Utah for

a

funds to identify the proper role of the University

as a reiferral training center in what has been charac-

terisiicalily considered to be its trade area.”

snd so cun aaw 30 forth.

And that is signed by Doctor Studt,

MRS, SILSBED:
is it not?

MRS, MARS: VYes, it is.

MRS. SILSBEB:‘ Well, the one that we got from all

of them has a slightly différent tone.

MRS. FLOOD: Who is serving as Chairman of the

Tri~Regional Coordinators?
MRS. SIL3BELD: He is,

¥RS. MARS: The other thing that I would like to

say iz that the projects were also all submitted to the eight

that were not approved were not avproved by the

cxP () agencies, of

is far as going back to the minority oroblem, they |
have a project going for the migrant workers; this is being

minzricy group, which of course

(RN

the mincrity population




- and we don't need to view with alarm, too greatly.

p based in the rural outreach area; it is based in Salt Lake
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during the time of the harveéting, and certainly, the needs
of it are being addressed, and I wouid say that this program
will develop into one that will eventually £ill the needs. .
But I do feel that we must give them an opportunity..
MRS. SILSBEE: Miss Martinez, you have a question? =
MISS‘MARTINEZ: I Qduld ask, of the migrant project, ' -
how community oriented and controlled it is? V
| | It is one thing to serve the population without Cor
their input or direction, and it is another matter altogether
to have the community itself set the goals.
| What kind of a policy is it?

MRS. FLOOD: I might respond there.

That is one project I have always watched closely

in that Region, and they can point with Pride to tmmt one,

It is a community based operation with a fund in

Salt Lake City for the services to the migrant. It is not

City, but it is a primary flow area, so_it does serve its

_pburposes, and it does have some continuation funding in this

i’p'roposal.

. it is really a relatively small portion, when you consider

But from the total amunt of their funding requést,,

j.ﬁhe needs of the rural communities of that area and the need
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;lto break away from traditional programs bésed based only in ‘
— : the urban centers of that Region.
MRS. SILSéEE: Doctor Sidel, did you have anything
* you wantéd to say? ﬁe is from the Denver Regional Office.
DOCTOR SIPCEL: Thank you. | .
In view of- the discussion and the relationship .; e
between RMP and sbmé of fhe Regional progréms in my region --
and my Region, incidentally, consists df the two Dakotas,r

Montana, Wyoming and Colorado—Utah, so it's somewhat different :

in the context that we usually think of a Region in.

But a major concern of mine and the Region I repre-

sent, which is that of resource development in the Denver oo
??Regional Office, has been to improve the level of expertise
iin the planning area, and I am talking about specifically

_ health manpower, and also, planning for all health resources |
f~de,ve].0pment: within the Region.

We find that the general level of many of the

iidecisions are based not onrpractica%’information, but sort of --
decisions which involve millions of dollars, both iﬁ Federal |

and state money, as a matter of fact, so somgtime ago, we
_initiated'a contract action‘through a source of soft sttementé
to establish a Regional Health Pianning Resdurce Centef._r .
}The concept behind the Center is to provide -- go_ |

improve the level of planning through four different channels:

1. Technical assistance in the skill area,

planning methodology and these types of things;
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- response to the RFP came from HDFC, since we were more inter--

. RMP's itself.

the legal status of HDFC; it is a recognized non-profit cdrpo:;

ation, they have had a ruling from the Attorney General on

_particular corporation, so we have had to ask for an audit, .

what it came in with at one time was a proposal perhaps to

form a consortium of all the RMP's in our Region, to get

. responded to.the RFP -~ that's a request for proéosal; and the

!
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2. Education, and educétién based on-site;
that is, in a sense, in the work setting, so when people
ask for technical assistance it ;s provided in thoge areésj

where it is needed, but then at the same time it also has |

i
i

educational content so that those peopie are trained to .
do their own training more effectively.

3. fhe other is to improve the communication
between those groups involved in planning. -

4. Through special studies,; let's say in the
‘area of health.poliéy determination, which may impinge

.on area designations or a variety of other questions.

In response to the source of soft statements, actually
|
development together and develop a resource center.

Now, this of course -- we sent him an RFP; he

|
|
f,

ested in putting monéy == in dealing with the non-profit

corporation than actually putting money into the -- one of the

* 1
Now the q uestion then arose, of course, in terms of

!

i
1
-

:that. We had had no previous experience dealing with this

: .

e e o e
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' both in terms of fiscal accountability; and in terms of the

institution and organizational arrangements, and in particu-
lar the conflict of interest question,

'We do not have ; receipt of that audit yet, which
should be in next week sometime, because we need that prier

to any contract action that we can take.

The response to the RFP in other respects lS very

. i good. The Commlttee that we have reviewing these in the

‘r
”

i Regional Office thought that it was innovative, dynamic and

5 a superior proposal in all respects.

i :

; The othe; question that has come up most recently
|

i is one that I will have to get some clarification on, which

I

that are awarded to IRMP can be .transferred to HDFC, because
actually, in the fiscal proposal we received from them, they
list four proposals -- 132, 133, 134 and 135, as direct

allocation to their Health Planning Resource Center.

So unless you know theybcan{in.fact achieve this,

they are not in a position to follow through on whateve: con-

tracts they make.

I have been rather emazed at the abilkty of IRMP
and Mountain States to get together.

MRS. SILSBEE: Thank.you, Doctor Sidel.

Mr. Russell, do you have anything to add to this.
;n terms of your recent tour thrcugh the four states -~ the

four mountain states, as far as the CHP-RMP or anything?

is basically a staff decision as to whether funds, for example,

i

ek Lo h i R S SR E 2 Y
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e




240

MR. RUSSELL: I am really not quite sure what I
can say. If I decided what I could say, I am not quite |
sure how I should say it.

In our recent visit to the Mountain States Regional
Medical Program, to verify their review process, we found
some evidence that there was coﬁflict, perhaps hanky-panky‘
involved, between some CHP activities and the Inter—Mount;inA
Region. Mike may want to address this, because I didn't have
a chance to follow it through.

We aléo found that the Inter-Regional Executive
Council, which_was set up to eliminate the problems associ-
ated with the overlap Turf, really had not been very effect-
ive; a lot of this was due to phaseout, but as Mrs; Silsbeé
referred to earlier, we have to spay on top of this rather
closely. l

So we did, before thié last Review Committee, send
out a letter saying that we had to have these assurances.
The Inter-Regional Executive Committee, or Council, as it is
called, did meet and give us these assurances, and we haven't
had time to analyée the multitude of projects involved.

I don't know if this helps, but --—

MRS. SILSBEE: Mike, do you have anything, any
input?

Mﬁ. POSTA: No. FEssentially I agree with what Dick

has just mentioned with reference to the CHP involvement, and
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why perhaps Inter-Mountainm has a ;ittle bit more rapport
with the CHP(b) and (a)'s in that area. it is prima:ily
because they funded a lot more things to them, and a lot of
things they funded ha&e been good.

But again, this is only human nature, and maybe I
shouldn't even be on the record, but Qith reference, I do -
think, to the representative of kegion~8 concerning the(
Health Development Service Corporation, $415,000~in this
particular application that came in from Inter-Mountain was
eérma;ked to go to this corporation.

There are considerakle -- or, there are some doubts
as far as the iRMP staff is concerned about this organizaf
tion, about his free-standing position, but you take that
primarily because we get the same views from the grantee
institution, and I think the grantee's institutional policy
will prevail; if the grantee recognizes the Health Development
Services Corporation as a free-standing organization, and is
convinced that théir assets and their talent and staff -- to
be recruited -- will be able to carry on the activities of
HEW, particularly the RMP-philosophy, they will.probably bg
funded, but.I think Staff's position here and in previous
conversations under this subject,'wouid be to recommend at

this time that the -- to hold funds in abeyance to that par-

ticular corporation until all the concerns of both DRMP and

the grantee have been fulfilled.
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DOCTOR PAHL: May I inject myself into this for
just a moment? | |

This question of the non-profit corporation is one
that we really do not wish to have a Council recommendation
upon, because we are not able to provide you with all the g
information on which you can make an intelligent recommenda- E
tion.

Tﬁe reason we can not provide you'with‘the informa- |

tion is that we currently are in active negotiation, both

with IRMP -- that is, Doctor Studt and staff, as well as the
. i

i
grantee organization, as well as discussions with the Regional

)
i

-- the HEW Regional Office, and I believe at the beginning of .
last week, the grantee organization had one of its representa-.
tives come and meet with our Staff.

r

There were a number of issues and concerns raised,

and the negotiation status is that we are now awaiting some
official word from the grantee as to how they respond to wer-
tain questions that we have.

«

So, we are not in a position, really, and I don't

tink Council is in a position, td act upon a matter on which !
we don't have the full piéture, the full information, and I
don't'really think that is important to this application,
very "honest1§.

What we are looking at is the review and the merit

on the funding level of the'Region. The funds which are tied
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up possibly in this new organization are hard‘to identify if
the funding level is below -~ that is, if the recommendation
byACouncil is below in the request. We are not sure; it is
up to the RAG then as to what it wishes to do.

So I would like to divorce, for yourvconsideration,
the status, legality, appropriateness and so fo;th, of the
HDFC aspect and retufn, if you.will, to the merits of the.
overall program, and we will be reporting to you.at the August
Council meeting the conclusion of whatever these negotiation§
héppen to show.

We are just not able to make a determination our-
selves at this éoint.

MRS. SILSBEE: At this point in time I need some
help from a parliamentarian, because Mrs. Mars,méde a motion
to the effect that the recommendation be $2,849,425, whereupon
Mrs. Flood made a -- seconded the motion, but she suggested
that it be $2,300,000.

Now, what do I do to get this resolved?

- DOCTOR SCHRIENER: Mrs.(Mars has the option of
accepting or not accepting the amendment.

MRS. FLOOD: If I may, I believe I said $2,349,425,
and I will just run it to $2,350,000, which -~ you know --
solves all these small figures, if Mrs. Mars accepts.

MRS. MARS: No, I do not accept.

MRS. SILSBEF: All right; Mrs, Mars had made a
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motion to the effect that the Region be aﬁproved 5t $2,349,425
and it has no second. | |

Is there a second?

MRS. MARS: Then we have another motion.

MRS. SILSBEE: All right, the motioen dies for want
of a seoond. I am ready to ente;tain a new motion.

MRS. FLOOD: Mrs. Silsbee, I would recommend that
we approve a funding level for Inter-Mountaim Reéional Medical
Program of $2,350,QOO. )

| MRS. SILSBEE: Is there a second?

MISS &ARTINEZ: Second.

MRS. SILSBEE: The motion has been made and seconded
that the Inter-Mountain Regional Medical Pzdgnam be funded
at a level of $2,350,000.

Discussion?

MR. MILLIKEN: What would the instructions be with

this to accommodate the difference between what they have

‘asked for and what they are being provided?

I have some anxieties that some things may be cut
out that we think should not be, if they are allowed to do
this. I see no assurances. '

MR. CHAMBLISS: The activities of the corporation

will certainly undergo some discussion here in Staff, and that

might very well be -~

MRS. SILSBEE: Now, Mr. Milliken, if you take your
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viewpoint to its fullest extent, the only thing you could do
is to approve the level they have requested.
So in teims of advice, if you would like to specify

something, we would be glad to follow up on that.

DOCTOR WAMMOCK: I only want to say one thing.

I looked at this and there are six states involved,
and that is a lot of territory to cover, and I can see some
inherent problems -- transportation difficulty and all these

other things, and I don't know what the answer to it is,

whether $2,350.000 becausé you have a large territory to cover:
there, and I do not know what the total population is of these’
six states, whether it would be 6,000,000 peoéle or whethgr

it would be 3,000,000 people.

MRS. SILSBEE: Well, Doctor Wammock, that same large

’ H

i
territory is also covered by two other Regional Medical ’

Programs. ;
We have a motion on the floor. |
MR. MILLIKEN: Do Staff have some insights into. i

this, or recommendations for instructions to this applicant?
MRS. SILSBEE: I think the instruction that we

would try to interpret frém your discussion‘is that you haQe

felt that on the one hand the IRMP needed to get into the .

outreach} looking at the needs and the -- try to assist in

the health care of population groups that have been under-

served, and on the other hand you feel that the Region is
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overfunded and that they shoulq concentrate on these areas,
at a reduced funding level.

MR. CHAMBLISS: We will express'to the Region the~»
concern coming from Council about the minority issues in terms
of project activities; you have c¢ited the fact that the
Region has hired one minority individual, and I seemed to -
hear you saying that this is a ‘continuing concern.

I further hear you saying that the project activity
touching on the minorities, and there are several minorities -
iﬁ‘Utah ~- the Indians, the blacks, the Chicanos, that there
is concern from:Council tﬁat their health needs be addressed
in a more posiive way.

MRS. SILSBEE: The motion has been made and secon-
ded that the Inter-Mountain Regional Medical Program be
funded at a level of $2,350,000.

All in favor?

(Chorus of "Aye")

Opposed?

MRS. MARS: No.

VOICE: No.

MRS. SILSBEE: Let the record sho@ there were two
opposed, but the motion is carried, and let the record also

show that Mrs. Klein has been absent during this discussion,

and Doctor Gramlich.

All right; do you want to call it quits for te day?
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NATIONAL ADVISORY COUNCIL ON REGIponar, MEDICAL PROGRAMS

SOUTH CAROLINA REVIEW

MRS. SILSBEE: Now we will take up South Carolina.
Lee, do you want to put it in perspective?

MR. VAN WINKLE: It waé considered to be an average
or above-average Region; they had requested $3,000,000, and"
the Committee recommended $2,200,000.

The basic reason for this reduction Qas that here
again, this Region had requested escrowed funds, if you Qill -
blénk checks, as I heard referred to earlier. With another

Region, they were asking for authority to spend funds in the

area of regionalization of services -- health manpowar develop

ment and improvement, strengthening quality assurance, and
other activities. ' |
The Committee did not buy this, or did not accept

it; they did no£ think that these activities had gone far
enough through ihe review process in South Carolina for it
to be acceptable, and that is how they arrived at their reduc-
tion. U
There are many oéher things that c?uld_be said, but
I suppose they will be covered by the reviewers.,

. MRS. SILSBEE: The primarf reviewer for South
Carolina is Doctor Haber.

DOCTOR HABER: 1In reading the May-June review

on the yellow sheet, and the confidential comments in the
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6:00PM proposal, I sometimes wonder if I am looking at the same pro-
- ject. , E

e With four different perspectives, it became diffi-

scult to reconcile these all.

Very briefly, because the hour is late, their pro-
posal goes through a narrative history which is a very good

i
. . |
focus. It shows the development of a typical Regional Advisory

!
Group.

Therelare a couple of coﬁments'in this that I think
aré worthy of reiteration.. One of them is that the Regional |
Advisory Group has maintained its integrity, quantitatively =--.
and one must assume qualitatively =-- in the face of what they :
call a limited future outlook, but they proudly aver that not E

,
one member has resigned. i

The organizational structure has been modified since’

the inception of this program; they have gone through a numberi

of changes since their inception in 1966, and they now have

a triple-headed Regi¢nal Advisory Group -- I'm sorry; a

triple-focused Regional Advisory Group structure which seems

very adegquate to the task at hand.
The review process and their relationships with the |
CHP (a) agencies look good in spite of the somewhat tortuous

relationships in South Carolina, and the comment is made that

there are at least five different types of planning groups,

! CHP agencies -- {(a) and (b), the Appalachia Group, the
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Regional Advisory Group, and a new group composed by the

Governor, and the comment is made that this group is the
line to his office, through a dotted line which seems to
imply a tenuous future.

The caliber of the people involved, although I have
not had the benefit of a site review, seems to be exemplary.
I don't think we can fault them on that.

The individual projects themselves, I ;hink are
worthy of comment on reviewing. I would disagree with Doctor‘
G?amlich's previous expression of dissatisfation with concen-
tration in one area. They have a number of projects related
to hypertension, and I think this is good.

They have a number of projects which are related to
the detection of hypertension through kidney disease and
neuropathy, in black female children, in the adult male popula
tion, in general screening, and I think they are moving into
an area very solidly, conceivably with some overlaps, but a
massive approach on this importang’debilitating and lifej
threatening disease is evident.

Some of their projects look a little naive to me.
There is one in improving émbulatory care, wﬁich would applj
certain statistical models to ambulafory care. There aré
such models in existence, and it seems to me they e trying
to invent the wheel.

I am concerned, although I don't have enough infor-
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mation about this World ﬁobileinealth project; it seems to
me it is inadequately funded for all the wonderful things
they intend to do.

I was concerned about the nurse-midwife project,
which has been approved but not funded, and then withdrawn,
apparently because of the difficulty of gétting people. It
was very modest funding; it seems like an éminently worth-~
while project, and I would hope the Council could somehow
help them in going ahead with this.

I think that this shows a good balance of projects
between rural versus urban populations, minorities, between
various kinds of diseases, and I would say thaf in total it
seems to me their organization is sound.

The Regional Advisory Group has fared better than

the RMP, which has lost, I think half its personnel. The

‘quality of people is good; the proposals seem in the main

well-balanced. .. ' ' IR
I think it has been judged average to above-average
and I would concur in that, and I would also agree with the

target that has been set for.them; they asked ‘“for $3,000,000

€

and $2,200,000 seems eminently reasonably.

MRS. SILSBEE: Mrs. Mars?
MRS. MARS: I agree with Doctor Haber and witH
the Review Committee's recommendation. .

I folt that it is a particularly well-structured RAG,
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. ‘ ' .
has a good review process, but there are so many of these
projected activities that have not had time -- I have not

had time to go thrdugh this entire process by any means, SO

that they are really requesting funds for some projects which

are still very problematic, so I agree entirely, and I second

the motion.

MRS. SILSBEE: Mr. Rubel?

MR. RUBEL: I would like to address one specific
prpject that the RMP haé proposed; I don't know how the
numbering.system_works here, but it is something like 32-F;
is that it?

Which is that -- an attempt at setting up an organ—
ization that would plan for the implementation of legislation
that I spoke about this morning.

I would like to present you with two facts and see
where it goes'from there.

The Governor has expressed his very deep opposition
to our funding this project without approval by the Health
Council that he set up. Governor West has devoted a major

portion of his last. two years to working on health problems in

this state, and very frankly, he feels that setting up of

this organization is an attempt at by-passing the state
entirely and trying to position the RMP in such a way that
it would become -- or play a dominant role in whatever kind

of organization comes about as amsult of discussions on




WHD-127

252
Capitol Hill.

Governor West has on several occasions discussed
what he is doing in health with the Secretary, and Doctor
Endicott, and many other people. The Department, for one
reason or another, is doing all kinds of things in South
Carolina -- I don't even know about them.

There is a lot of interesﬁ; that's point Number 1.

Nuﬁber 2, the HEW Regioﬁal Office in Atlanta has
egpressed a lot of concern about this project for a numbér
of the same reasons. |

It is feared that the RMP is déminated by the
medical profession and that, as I said before, there is per-
haps an attempt at posturing hére, that they are very concerned
about. While it is alleged in the application that the CHP

agencies are in favor generally, the Regional Office has been
' |

told by many of the (b) agencies that they are very much
opposed to it.

I don't understand all the politics of this state
of South Carolina, and certainly not the medical politics,
but we have a verf difficult situation on our hands here.

I certainly thiﬁk we would very m;ch appreciate
getting your recommendation on how to proceed here. I would

like to just set out four possibilities, and while it is true

that the Council usually does not deal with specific proposals!,
|

it has on many occasions said Yea or Nay to specific ones
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when the occasion warrants.

Before I get to the possibilities, in géing through
all the applications in front of us, there are other states --
there are other Régions that are proposing something like
this, but I think it is fair to say that South Carolina's
is the most blatant, or perhaps the most forward, depeﬁding
on how you might view it. |

We certainly know, and as I discussed this morning,
that RMP's as organizations, and the people that work in thea,
A£e thinking about the future, and are trying to do all kinds
of contingency planning, and in fact different places work
in different ways.

You just heard something about what‘goes on in
Inter-Mountain, and that is going on around the country, and
we can't ignore that.

On the other hand, to what extent do we want to
all§w money being -- coming through this channel to serve as
a base for one organization or another here?

Essehtially, the four possibilities are:

1. Tell them, you know, you decide what you want -
to do,~basea on whatever level of funding tﬂe Council recoﬁ—
mends, which essentially says that if that gets to be impo#t-
ant they can go ahead and do it.

Second alternative is to say: "You can't do it."

Period.

~The third alternative would be to say: "Go back and
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you had better start negétiating with the Goyernor, and as
part of the application due on July 1, if you can get their
approval, or it you can't, at least if you want to propose

it again, please do, but we wbn't fund it during this cycle."

The fourth possibility.is a conditional approval,
saying that there is a requirement for coordination here and
for working together which has not been‘demonstrated, that
you may proceed and do this but only after you.have consulted.
and gotten approval of thé other factions that are involQed,
thét afe going to be involved, in whatever the legislation
covers. If you-can get their approval, then you can proceed.

Those are the four possibilities, as I see them.
Perhaps there are others.

MR. VAN WINKLE: The Review Committee -- this was
one of the thrusts, Mr. Rubel, that the Commitéee addressed,
and this was what they based their reduction of funding on.
This was one of those that they said they could not consider
at this time. -

MR. RUBEL: It is one thing to provide the reduced

funding; it is another té preclude money béing used for this
purpose.

MRS. SILSBEE: Does the Céuncil have any suggestions
as to how we proceed? This refers specifically to that Sne
project.

DOCTOR WAMMOCK: 1Is that 32-F, did you say?
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MR. RUBEL: That’ is 32~F. They are proposing,

essentially, to spend $165,000 to set up a new organization.

DOCTOR WAMMOCK:  With the RMP funds?

MR. RUBEL: Yes, sir.

MRS. FLOOD: But all of the 32's -- A,B,C,D,E --
except for F, aren't’ they rather nebulous? Or at least, is
it D that is sort of a blanket fund that will be spent on
non~-RFP's?

MR. VAN WINKLE: All of those are in that nebulous
category; yes.

MRS. FLOOD: They add up to a million-four.

MR. VAN WINKLE: Yes. |

MRS. SILSBEE: That, as I understand it, was why

the funding recommendation was cut back.

Now ' Mr. Rubel is suggestig that not only the fund-

' ing recommendation be cut back but that there be some kind of

outline or alternatives which -- and theywre all valid altern
atives, and we need to have some @otion in terms of the fpn&-
ing level and what you do about that particular thing.

DOCTOR JANEWAY: Can I ask a question, Mrs. Silsbee,
before we get a motion? - IR

That is, can the Review Coﬁmittee make any specific

comments relative to the areas that were discussed? Because

it could be circumvented and noﬁ be a Council policy if there

were specific recommendation from the Review Committee as to
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deletion.

MR. VAN WINKLE: Nof in terms of addressing this
particular issue, no.

MR. CHAMBLISS: As a‘matter of fact, there'was a
correspondence that came in since the Review Committee.

DOCTOR JANEWAY: They were not privy to this infor-
mation; is that correct? |

MR. VAN .WINKLE: That is right.

DOCTOR JANEWAY: Because it seemed to me the sense-
6f the Council, considering the second resolution of the Ad

Hoc Review Commiptee was such that we were not in principle
going to consider that proposal, that RMP'organizations pre-~
pare temselves for some possible future role.

MR. VAN WINKLE: They did not address that. All
they said was they don't think these activities are suffi-
ciently developed at this time for them to consider.

But if they come back in in July, then they will
consider them, is essentally whatéthey say.

MRS. SILSBEE: Doctor Janeway is saying that the‘
Council's previous action with regard to that proposal -~ the
‘resolution, that the Committee in a sense aﬁswers this. |

DOCTOR JANEWAY: It doesn't have to be dealt with
in any substantive sense on the basis of this particular -

Council.

MR. RUBEL: I should point out fmt this is referred
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to as a Phase 2, that the RMP has been involved in these i

activities. They did sponsor a conference back in January

which Doctor Endicott did attend. Then here they have a

very specific proposal here; this is not nebulous. This is

-- it says:

"We're going to éo something. We're going to
set up an organization, and un il we set it up we are
going to use RMP's staff to do it and what ié is sup-
posed to do." |

So we'can't fall back on: "We don't know what this

is all about."

DOCTOR HABER: Well, can we approve all save that
particular project? And then adopt one of the four alterna-
tives that he outlined for us? Can we do that?

MRS. SILSBEE: You can do -- yes.

DOCTOR HABER: Well, I so move.

I move that we adopt all -- that we fund this at
the level recommended, with the egéeption of -that particglar‘
portion to which Mr. Ruktel has reference.

MRS. FLOOD: 32-F.

t

|
f
MRS. SILSBEE: Now, in terms of that particular I

portion, are you saying Option 2, no-go? They could not fund '

|

it?

DOCTOR HABER: I am trying to separate that out from

the rest of the program. If we can get a motion approved thaﬁ
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all but that would be apéféved,.then we can handle this for
those four options. That is holding up the whole thing.
| MRS. SILSBEE: IS there a second?

VOICE: Second.

MRS. SILSBEE: All right. The motion has been made
and seconded that the South Carolina applicatioh be approved
at the level of $é,200,000, with the exception of 32-F.

Any furthér discussion?v |

DOCTOR WAMMOCK: If you look up there at 32-D and
32-C, and 32-B -- I mean, I see no description here at all;
it is only just-by title here. It seems to me it all falls
pretty much in the same category.

MRS, SILSBEE: 1In terms of the issue that the 32-F
is directed at, which is that the Governor's Council -- that
is a slightly different issue.

DOCTOR WAMMOCK: It's got a different twist to it.

MRS. SILSBEE: That is right.

Further discussion? All} in favor of the motion?n

(Chorus of “"Aye")

Opposed? ‘

{(No response)

The motion is carried.

Now, do you want to deal with 32-F?

DOCTOR HABER: Can we have those four options égain,

Mr. Rubel?
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MR. RUBEL: First, you can leave it where it is,
let the RAG, based on the deciéion you just made, determine
its priorities.

.Second is a flat: "You may not perform; this project
is unacceptable." Just as we said earlier that any of those
unapproved arthritis applications can not be done by the RMP.

Third is:

"Come back in youf July 1 appljcation, but
satisfy us that you have worked together with all these )
other bodies and that they agree to it." |

DOCTOR HABER: That is the 6ption I want, and I am
making a motion on that.

MR. RUBEL: The fourth says:

“You may use the two million whatever it is,
or part of it, for this project only after you have

, worked with the other groups and only after approval by
the Director of the Division of Regional Medical Programs.

And that would only occur after he is assured that
those groups have been consulted. |

Three kind of puts it into the next cycle; Four
says it is okay under this cycle, provided cértain conditions
are met,

MRS. SILSBEE: Doctor Haber, in terms of your con-

sideratim of this, of Number Three, it is now June 13th, and

they have to come in on July 1. Now, whether they can satisfy
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all the things you are talking about by July 1, I --

all --

read to you a paragraph of a letter from Chairman of the

South Carolina Health Policy and Planning Council:

don't do it.
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DOCTOR HABER: We know they are mot going to satisfy

A - -

'MR. RUBEL: Perhapsjt would be useful for me to

"I told you in Washington I would not conéider
writing this letter without the full lkmowledge and con- i
sent of the Governor, and without my hbeing personally
assured that he completely understood the issues involved.

éhis I have done, and I am mow writing with

his full knowledge and consent, and in fact under his

direction, at the request that any application or communi
cation seeking recognition or funding for any purpose in
this field in South Carolina, which might be filed with
the Department of‘Health, Education and Welfare, not be
considered without having been referred to the South
Carolina Health Policy and Pi;nning Coﬁncil, which ié

the official State quy created by the Governor's
Executive Order in January 1973 with the specific responsr
ibility for planning, reviewing and coordinating all

health efforts here in South Carolina.™

DOCTOR SCHRIENER: There are two ways of saying:
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MRS. SILSBEE: I wouldn't want to enter into this,
but in terms of the Council, you are in a position to dé
what you think is best.
DOCTOR SHCRIENER: Oh, I think that is best.
DOCTOR HABER: I would still make a motion for the
third alternative, and I do so.‘ And I put that motion.before
the Board.
DOCTOR WAMMOCK: Would you so state what we are
going to vote on now?
MRS, SILSBEE: The alternative Three is that the
-- that Region may not do that with these funds. If they
choose to go back and negotiate with the égencies and the
Governor's Council, the Council would entertain a request'in
the July 1 application.

MRS. KLEIN: I hesitate to talk about this because

Hoc Committee did approve this, did it not? The funding that
we are discussing, this aspect of‘}t, and they had not had
this opposition expressed to them at time?

Well, it seems to me then that if they did, as far
as the merits of it are céncerned, that we ére agreed that
it is proper, then also, if they negotiate with the Governor,
knowing how they sometimes operate, there is a possibility

that they could clear this portion up, and for that reason

I would certainly feel that we ought to go along with the
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fourth proposal, and that is to dpprove it and then permiﬁ
them to make their peace, if they can.

So I suppose the.way to handle this would be to
vote on the preceding motion, or I might offer a substitute
motion, if that is in ofder withhthe procedure that you use
here.

MRS. SILSBEE: I am the poorest parliamentarian
going, but -- Doctor Haber?

DOCTOR WAMMOCK: She is making an amendment now.

MRS. SILSBEE: Sﬁe is offering a substitute motion.

MRS. KLEIN: This would preclude the other one, so
I suppose it would be a substitute.

DOCTOR HABER: I would accept that.

MRS. KLEIN: Well, I would suppose that was proper.
I would second the motion, then, a; amended.

DOCTOR WAMMOCK: Well --

MRS. KLEIN: He accepted it and made a new motion,
which in effect I am seconding, jﬁst SO we can get a vote on
this,

MRS. SILSBEE: Mrs. Flood?

MRS. FLOOD: I have a question, or perhaps it is a
concern, that by making the statement that we would fund this
type of a'p;oject, should North Carolina -- should South

Carolina RMP make amends and get friendly with the Governor,

we have set the precedent then for a request for funding for
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just such organizational structure out of RMP dollars across
the country.

Now, we just said earlier that we did not want to
encourage, or at least we wouldn't accept as a policy state-
ment, a statement that said we eﬂcouraged the staff to start
investigating the administrative structure that they might
endeavor to approach in light of potential new legislation.

But here we are talking about setting the precedeng
for buying the complete service or development.

| MR. RUBEL: As i tried to indicate before, this
kind of activity is going on in every Region in the country.

MRS. FLOOD: Yes, but not at $165,000.

MR. RUBEL: Well, you know; you can do it in various
and sundry ways. You know that it is happening; as I have
been going through the book here i have maraged to detect
very similar kinds of projects, and some people have a better
way of hiding them than others, in I would guess, at least
a half-dozen other Regions. -

So it is not a question of: this is the only one.
They are the only ones thét are deing it quite as blatantly,

lut remember this went through a review process and nobody
really picked it up. Nobody said; there is nothing I read,
and I meén,'the first I heard abouat it was when I got this
nice cozy little letter here.

MR. VAN WINKLE: They refused to consider it for a

|
|
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different reason, too.

MRS. SILSBEE: Mr. Rubel, I think there is, in ‘termé
of interpreting the messages that have gone out to the
Regional Medical‘Programs, and in terms of the whole thing,
it would seem to me that the Region is trying to respond in
a way to a national initiative,'and I guess I am a little
concerned about the idea that it is trying to get there
"firstest with the mostest.“

Now they are there, you have asked them to get
ready, and they'have used‘ﬁarious ways of doing that. I
just don't think ~-- and they have the money, so ﬁhe fact
that they have the money doesn'tbmean necessarily that they
are not being involved with the others.

Miss Martinez?

MISS MARTIﬁﬁi: In some.of these other states that !
you mentioned, that are doing tﬁis thing, is there the same ¥

MR. RUBEL: There might(be if he knew about it.

You know, I know of many, many situations where- |
there is a fair amount of conflict there. Iﬁ is very diffi-
cult to say, because thesé applications havén‘t been revie&ed
by Governors, so we don't know whether they are opposed or
not.

MISS MARTINEZ: I think whether or not it is

happening on a smaller scale, I think with several of the !
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smaller projects, and'whether-qr not it is a response to a
possible national direction, I don't quite agree with the
poiicy of spending program moneys on the possibility of a
change when they are -- there must be better ways to spend
program moneys.

I don't quite agree with that kind of.philosophym

DOCTOR WAMMOCK: Mr. Rubel,-whét does South
Carolina have? What is her plan called under the Governor,
iﬁ you would please state that again?

MR. RUBEL: South Carolina Health Policy and
Planning Council.

DOCTOR WAMMOCK: Well,.there you --are, see? He is
in direct control of that.

, MR. RUBEL: And that is right over the Department
of Health.

DOCTOR WAMMOCK: I venture to say they are the very
first state that have a program that is controlled by the
Governor. _

DOCTOR SCHRIENER: I just wanted to say that I am"
not terribly swayed by the argument .that some of these may
be buried in other proposéls. The point is'that we are dié-
cussing this proposal; I think this - I personally don't
think it is a good way to spend RMP moneys, and I will vote

against any other proposal that has it, just like I am goiné

to vote against this one.
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it until they hawe shown us - that they have already done
it.
MISS MARTINEZ: I stili think iﬁ sets a bad prece-
dent.
DOCTOR WAMMOCK: Me, too.
MRS. SILSBEE: Do you want to vote on that motion?
MRS. . GORDON: I would like an exact wording oﬁ the
motion. You are saying the same thing different ways, but
it isn't the same thing.
| DOCTOR JANEWAY: I was wondering, if we are talk-
ing about "safesmanship," if one really wants a hotion? And
a vote, on something whereby you are going to establish po;icf
by exception.

And it seems to me that Staff could sense the feel-

ing of the Council with reference to this particular portion
of the grant request and indicaﬁe to RMP the strong feeling :
of the Council in this regard. | Co g
Because you are getting into two situations, it seems?
to me. One is, you are overruling a Technical Committee 6f ’
the A4 Hﬁc Review Committee, which we have the right to do,
but it is not the general order of things.' It is a specific
project.
- And if it is a motion, it is not only intent, it is :

policy.

Now, I think Doctor Watkins made an extremely valigd '
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point very early in the meeting about whether we were indeed
required to vote on pfoposals that we elected not to have
come before us. And the sense of the Council would carry
the weight of a vote without havipg any.

MR. RUBEL: We in HEW are going to have to deal
with this one way or another; you know, if you decide to‘lét
it go to tﬁe extént that you disapprove it, that is the end
of it. There is nothing we can do.

But if you decide to let it go, we still have'to
deal with it,ugne way or the other. You can choose to tell
us which way you'would like us.to deal with or, or you can
let us deal‘with it ourselves.

The problem is nbt going to go away; the Governor
is going to be there tomorrow, and he is going to pick up
the phone and call the Secretary and we are going to be right
iﬁlthe middle of it.

MRS. SILSBEE: Mrs. Kleiﬁ?

MRS. KLEIN: We would be setting another precedent
if we refused to approve.tpis, or approved it in such a
manner that it implied thaﬁ the Governor's approval approval
would have to be had for every funding that we undertook
from now on.

That would be my concern; I would be more concerned

in that direction than I would be in the directimof asking
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them to cooperate in getting approval by the Governor and
these other agencies before they acthally went ahead with
the program.

MRS. SILSBEE: Miss Martinez?

MISS MARTINEZ: Isn't f..he issue one of - the RMP

duplicating part of the function of the Governor's Council,

"and isn't that why, rather than all that RMP -- I don't think

this would set a.precedent for approval of all RMP projects. _
It is simply a matter of RMP duplicating'its committees.

DOCTOR SCHRIENER: Mrs. Klein has a point as far
as I am concerned. I don't think it is a very good expendi-
ture of RMP program money.

MRS. SILSBEE: Well, Mrs. Klein?

MRS. KLEIN: I am sorry to be so persistent about
this, bu£ this, to me, would be sort of a flimsy reason for
disapproving the proéram.

If the Ad Hoc Committee approved it without knowiné
of this problem, as far as I am concerned, it must have had
some serious merit, and I am not in a position to say there

wasn't -- you know, that it should be disapproved, possibly

‘because I don't have the information, but my problem here is

coupled with the Governor's need for approval and that sort
of thing, and I don't thik we ought to -- I think it would

be a bad policy to require that approval before, you know, we

do any funding. Otherwise it certainly would get us back to
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the point where we would -- what are we here for?

MR. MILLIKEN: Point of information.

Does the Ad Hoc Coﬁmittee indeed approve or dis-
approve, or do they recommend to this Council?

MRS. SILSBEE: They recommend to this Council a
funding level. Yes.

DOCTOR WAMMOCK: I am sorry, but Qhen you look at‘
the titles again across here -- whatever in the name of God
that means, I don't know; the specific categorical entries --
Prime Health care, and Advanced Health Resource Planning?

MRS. SILSBEE: 'Are you looking at the ﬁrint—cut)
Doctor Wammock,.or the individual 15's?

DOCTOR WAMMOCK: It is the print-out here, you see,

for this whole thing. It is all described here, and it seems

!

to me -- Health Sources Development Initiated Phase 2, Advance
Planning, Corporate Mechanisms in South Carolina, and anotherg
one, "Program Needs on March lst announce Health Mappower
Deyelopment Improvements; one of the six really broad program
areas whichtwere eligible for consideration in the future éon-
tracts for project funds."

I believe it is semantics; it is all semantics.

They are all going in the same direction.

. MRS. GORDON: Did I not understand you to say that

one of the reasons for the cut in funding, or for the cut, was

because the Review Committee did not see the value in these %
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particular programs?

MR. VAN WINKLE: Not that‘they did not see the
value. These are thrusts that this program is making; it
has been approved.by the RAG. Tbis is the way they intend to
get into it. |

| But in this application the program had not

developed far enough for them to consider it. They said: "If
it comes back in July we'll look at it," but they don't have -
whq they are going to contract with, they don't know wno'
the project directors are; we don't know the amounté of the
budgets. Until they provide us.with that, they are just not
" going to look at it, is what they said.

So thereforé, we are going to cut the proposal by
.$800,000. |

DOCTOR JANEWAY: Then the Ad Hoc Committee has
already said this.

MR. VAN WINKLE: That is.in their recommendation.

DOCTOR JANEWAY: That is” all we have to say anyway.

MR. VAN WINKLE: _They did not consider the proposals
at all. They just said: ﬂAt this time we dan't know enough
about it."

MR. MILLIKEN: Question, on the motion. -

MRS. SILSBEE: Thefe has been a motion made, and I

o

don't know that I have the exact wording, but maybe, Mrs. Kleinf

you could reword your motion, since it has turned out to be .
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yours? _ - .

MRS. KLEIN: I don't know‘that I have the exact
wording either.

I would prefer that someone else word it. My motion
~- all right; I'll make an effort.

As to these programs that we are discﬁssing ——'aﬁd
I don't even have the information about them -~

DOCTOR HABER: IT is the Health Services Development
Initiative, Phase 2, Project 32-F. |

MRS. KLEIN: Funding was approved by the Ad Hoc
Committee, was it not?

(Discussion off the record)

MRS. KLEIN:N They did not approve it?

MRS. SILSBEE: They did not specifically disapprove
anything. They reduced the funding level, with advice to
éhe Region that they should come back with specific informa-
ton in July if they wanted anything.

MRS. KLEIN: Well now, i have made all of my
motions. I am really gumming this up. I have made &11 of my

motions with the premise that the Ad Hoc Committee had

MRS. SILSBEE: They reduced funding for the Region.
MRS. KLEIN: They actually reduced the fundihg

without knowing of the Governor's opposition, and the motion

now would be to go contrary to the recommendation of ‘the Ad
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the recommendation.

Hoc Committee by approving the funding?
MR. RUBEL: The issue, Very succinctly -- given. |
the funding level that they have gotten, $2.2 million, may |
the RMP embark on this project? ;
And as I understood the motion that you made, it wasi

that they may embark on this project within the limit of the

of the Division of Regional Medical Programs, and that
approval is contingent -~ conditional on' acceptance by this
Council and the.(b) agencies in the state of South Carolina.
MRS. KLEIN: in effect, then, this motion would go
contrary to the recommendation of the Ad Hoc Committee.
VOICES: No. No.
MRS. SILSBEE: No, because it just further specifie;
MRS. KLEIN: I see. in other words, their approval '

was just on the reduced funding, and this motion would

increase the funding?

Cad

MRS. FLOOD: No, it would leave the funding the i

sanme.

‘

MRS. KLEIN: All right; that is the motion then, as

to these specific projects, that the funding be approved
subject to their obtaining the approval and cooperation of :
the Governor and the other agencies.

MR. VAN WINKLE: One project. i
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MRS. SILSBEE: One p;oject.
The motion has been made and seconded that the
South Carolina RMP be funded at the level -- at the previously
recommended level Council has already acted on of $2,200,000,
but that any funding by the RMP of project Number 32-F is

conditoned upon the Region indicating to DRMP that they have

Governor's Council.

Is therg any further discussion?

All in favor?

(Chorps of "Aye")

Opposed?

(Chorus of "No")

MRS. SILSBEE: Could we have hands on the "aye's?"

{Show of hands) L

Six "Aye's."

Four "Nay's."

The "Aye's" have it. .

All right; now do you want to call it Jguits?

MR. CHAMBLISS: May I just say this? I think the
Committee should know that there is one-sixéh of its workload
completed.

I don't say tha£ to deter the discﬁssion;'simply

to let you know where you stand in terms of the overall work-

load that you have accomplished.
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MRS. SILSBEE: What time do you want to meet

tomorrow? The Staff will be present, because a lot of them
have already gone.

At 8:30? Would you rather start earlier?

All right; 8:00 o'lock it will be.

(Whereupon, at 6:;25 P.M. the Coumcil recessed until

8:00 o'clock A.M. June 14, 1974.)




